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Abstract 
 The purpose of this action research project was to analyze my instructional strategies 
pertaining to culturally responsive teaching, evidence-based practices, and health specific 
pedagogy. Qualitative data including formal written lesson plans, edTPA commentary, and 
observation notes from my field supervisor, school-based instructional coach, as well as my 
cooperating teacher were used to examine my growth as a teacher when it comes to supporting 
English language learners, structuring my lessons to facilitate student-centered learning, and 
integrating a skills-based approach in my health lessons. At the center of my research was 
relational capacity; I not only hoped to improve my teaching through differentiation and 
scaffolding but also identify if relational capacity is at the center of effective teaching.  
 Through a review of literature, I concluded that there is a commonality between 
culturally responsive teaching, student-centered learning, and skills-based health education: 
relationships. Analysis of the data listed above showed that while there are areas in which I 
improved as an educator over the last year and a half, specifically building relationships with my 
students and making them feel welcome, there is still plenty of room for growth. Although this 
action research project did not conclusively answer all three of my research questions, it does 
suggest that through a process of intentional data collection, reflection, and analysis teachers can 
identify both areas of strength and growth, thus improving the teacher profession and the 
educational experience of our students.  
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Philosophy of Teaching 
As I reflect on my journey to becoming an educator, it is evident that my teaching 
philosophy was substantially influenced by my high school teachers. When thinking about the 
teacher I want to become, a few teachers come to mind, not because I loved the content that was 
covered in their classes, but because of the way they made me feel; each took the time to 
genuinely get to know their students. When I was in their classrooms I was not treated as a 
young student who had a lot to learn, but as an individual who was capable of critical thinking 
and asking meaningful questions. In addition to recognizing students for their intellectual capitol, 
each one of these teachers was humble. They understood their role as a teacher was not to be 
keeper of the knowledge, but to be more of a facilitator and coach.  
When I started working in public schools, I saw that while most teachers had the best 
intentions, they were so inundated with work and old notions of what teaching should be that 
they were not able to make the meaningful change and impact students in the way that they had 
hoped. For this reason, I would like to go into teaching with clear intentions that are not only 
backed by research, but realistic. I believe that as a teacher I have a responsibility to foster a 
classroom culture in which students empower and hold one another accountable, a classroom in 
which students have access to rigorous coursework that takes them outside their comfort zone, 
and a classroom in which students discover the joy of becoming a lifelong learner.  
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Classroom Culture 
I have been an athlete my whole life, playing a variety of sports on different teams during 
primary and middle school, and eventually narrowing it down to my top three once I entered 
high school: soccer, golf, and lacrosse. I was even lucky enough to continue playing two of these 
sports when I went to college. The reason for bringing this up is to say that I have been a part of 
groups where individuals were put on a pedestal, where competition got the best of everyone 
involved, and where the group ultimately failed at achieving its goal. On the other hand, I have 
been a part of teams where individuals put the needs of the team above their own and where the 
success of others is something to be celebrated, not envious of. This is not to say that individuals 
were complacent on these teams, or that they were not as successful as the teams that prioritized 
individuals. In fact, I would argue that the latter were more successful than the former due to the 
team culture. In this way, classrooms are much like sports teams.   
At the heart of every classroom is the relationship between the students and teacher as 
well as the relationships between the students and their fellow classmates. When looking to build 
a classroom culture of trust and acceptance, the relationship between the teacher and students 
needs to be addressed first. The teacher needs to foster an environment in which students feel 
comfortable making mistakes, providing feedback to the teacher, and setting goals that push 
them outside their comfort zone. While this may be easier said than done, teachers can look to 
one of the most effective teaching strategies for inspiration: modeling. Teachers can model the 
respect and acceptance they expect to see from their students by listening to students when they 
offer ideas to improve the classroom and act upon those ideas so other students see that their 
input, as well as the input from their peers, is valuable. Ideally, students would mirror the 
behavior that the teacher has modeled and, if successful, would treat their classmates with 
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respect and celebrate one another's accomplishments, ultimately empowering one another to 
strive to be the best versions of themselves.  
One crucial part of fostering a classroom culture of trust and acceptance is making sure 
that every student, no matter their background, has access to the same, high quality education as 
their peers. Students come to us with varying abilities, and it is our job as teachers to ensure that 
each student can access the information that is being taught. In order to meet each students’ 
individual needs, I look to incorporate culturally relevant teaching as well as differentiated 
instruction. When thinking about teaching a new topic, it is important to understand each 
students’ reference points as it pertains to that topic and take advantage of the neural networks 
that are already formed. When reference points, also referred to as previous knowledge, are taken 
into account before teaching occurs the lessons can be more powerful because students are able 
to connect the new topic to something they are already familiar with. This is one of the many 
benefits of incorporating culturally relevant teaching into the classroom. Another aspect of 
culturally relevant teaching I have put at the forefront of my teaching is taking into account my 
linguistically diverse students and their needs when it comes to accessing the content. Supports 
for emergent bilinguals include providing sentence frames, utilizing visual clues when 
communicating either verbally or written, and incorporating texts at varying reading levels.  
Essentially setting a classroom culture comes down to the relationships. When evaluating 
the type of relationships I have with students I ask myself the following questions: Am I taking 
the time and putting in the effort to get to know my students’ backgrounds so I can make the 
content more accessible to them? Do I have the type of relationship with my students in which 
they would feel comfortable coming to me if they were struggling with the coursework or 
something outside the classroom that is affecting their academic performance? Finally, do my 
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students respect me enough to look to me as a model, not just for academic purposes, but as a 
model for the behavior and attitude they should have in the classroom?  
Holding High Expectations 
Once the foundation has been set and relationships have been established, a great teacher 
will then consider their role in promoting each students’ self efficacy. Self efficacy is a student’s 
ability to feel confident and capable when it comes to his or her abilities to change a behavior or 
complete a task, in this case it would be schoolwork (Bandura, 1977).  As I described in the 
previous section, it is important that students are able to access the content. Arguably more 
important is that the teacher is applying scaffolding and supports that fall within the student’s 
zone of proximal development (Ormrod, 2011). Our students are insightful and they want to be 
held to high standards. When teachers hold the bar low it can give students a sense that we 
believe they are not capable.  
Juggling differentiation and holding students to high standards can seem overwhelming, 
so I have decided to start by thinking of my role in the classroom. As a teacher I strive to have 
the same approach to conveying knowledge that my favorite teachers in high school had; that is I 
see my role as a facilitator or coach rather than the keeper of all the information. My approach to 
teaching can also be referred to as student-centered learning, which is a classroom in which 
students have input when it comes to planning, implementation, and assessment. Not only does 
this increase students' buy-in, but it is also a way for students to build self efficacy.  Some ways I 
plan on giving students an active role in their learning is by guiding them to set attainable goals 
and pairing them with peers who will give them the sense that success is possible. 
One way students can take control of their learning is to set goals (Schunk & Pajares 
2002). Short-term goals in particular are crucial to promoting self efficacy in that they provide a 
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roadmap to which students can refer. Setting goals is a skill that can be facilitated by the teacher 
but is student-led in that once goals are set the student no longer needs to rely solely on the 
teacher for feedback. With goals, the outcome is written and tangible and if done correctly there 
should be steps outlining how to achieve them. Students need to know that they are capable of 
achieving, but they should also be able to acknowledge that in order to reach their goals it may 
be necessary to undergo change and face challenges.  
In addition to goal setting, I also hope to incorporate cooperative learning into my 
classroom. Cooperative learning is a student-centered learning approach in which the instructor 
designs the learning activities, and each student is responsible for not only their own learning, 
but also the learning of everyone in their group (Johnson & Johnson, 1999). While cooperative 
learning is beneficial in that it promotes face-to-face interaction with peers and individual 
accountability, I am drawn to cooperative learning as a means to build self efficacy because it 
gives students an opportunity to have vicarious experiences. In the previous section I emphasized 
modeling as a powerful classroom tool in that it is a teaching strategy as well as a means to 
illustrate expectations when it comes to attitude and behavior. Cooperative learning works in the 
same manner, however in this case the social models are the peers within a student’s group. 
According to psychologist Bandura (1998), “Seeing people similar to oneself succeed by 
sustained effort raises observers’ beliefs that they too possess the capabilities to master 
comparable activities to succeed” (p. 626). In other words, students may feel like they have the 
knowledge and skills to successfully complete a task if they see someone who they perceive to 
have the same knowledge and skills as themselves complete that task.  
Cooperative learning has many benefits as an instructional strategy, but when it comes to 
feedback it is important to circle back to the goals that students have set for themselves. 
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Comparing one student’s performance to that of another student is unfair in that it does not take 
into account individual differences or background experiences. When giving feedback I strive to 
make it frequent and focused, encouraging and giving praise when a student has done well and is 
on their way to achieving their goal. Having the student’s previous goals and work on hand can 
be helpful in that it can illustrate how far the student has come when it comes to their academic 
performance, ultimately encouraging them to persevere.      
Fostering Life-Long Learners 
Looking back at my time in the public education system I was what my colleagues would 
call “good at school”. I showed up on time every day, behaved in class, and turned all my 
homework in on time. I had outcome-oriented goals which included getting straight A’s and 
being valedictorian. While I wanted to succeed, high school was just a series of hoops I had to 
jump through to get to where the real learning happened: college. Once I was finally enrolled in 
college and pursuing a degree in a field I thought I loved, I once again took on the mindset of if I 
could just get by I would end up with the job of my dreams. At that point I was sure I would be 
happy and fulfilled. It wasn’t until after I graduated from college and started working at a high 
school as an instructional assistant did I hear about the concept of lifelong learning.  
Philosopher John Dewey once said, “Education is not preparation for life; education is 
life itself. ” (Talebi, 2015, p. 1). This is the mindset I hope every student who walks into my 
class leaves with. However, this is difficult because lifelong learning, or learning that takes place 
outside the structure of formal education, is not knowledge or a skill, but a mentality. To be 
successful in this I plan on taking a new approach to teaching within my content area of health 
by incorporating the content within skills-based lessons and utilizing technology in the classroom 
to model humility and what being a lifelong learner looks like. 
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Rethinking Health Education 
When thinking about my long-term goals for teaching, most of them relate to disrupting 
the notion of what school should look like, especially within my content area of health. I doubt 
most students would say that they are passionate about health in the same way that they would 
say they are interested in their history, science, or art classes. From my experience, most students 
approach health for what it is in most states: a graduation requirement. This leads me to the 
question: How can I make health more experiential and relevant while still incorporating the 
content students need?  
My action research project is guided by my teaching philosophy as well as the question I 
have posed above. Along with illustrating that my instructional strategies reflect evidence-based 
practices for student-centered instruction and tie content and skills together, I also hope to 









Purposes and Objectives for the Literature Review 
My purpose in this review of the research was to discover how teachers and researchers 
have looked at effective teaching and teacher growth in their discipline. I searched for research 
on culturally relevant teaching, specifically teaching academic language to emergent bilinguals 
because with student populations across the United States becoming more diverse it is important 
that all students are not only able to access the content being taught, but also communicate with 
the dominant vernacular once they leave the school system. I also searched for studies on 
evidence-based practices for student-centered learning because I want to ensure that the teaching 
strategies I am using in my classroom are supporting all my students, not just the ones who excel 
in the subject of health. Additionally, because I would be studying my own practice and focusing 
on these ideas in my endorsement area, I looked for studies that indicated the kinds of instruction 
that are effective for incorporating the content that is normally taught in health classes into skills-
based lessons.  
This literature review addresses my knowledge of these concepts as a foundation for my 
understanding to set goals and grow from in my own teaching. I especially looked for research 
that described effective strategies for each area and gave examples of how it might work in a 
classroom. Application of this research was an essential part in building my own knowledge base 
for this project.  
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Procedures for the Literature Review 
 I selected literature for this review based on several specific criteria. Research for my 
literature review was included if it contained the following descriptors: differentiation, culturally 
responsive pedagogy, supporting academic language, evidence-based practices, instructional best 
practices, student-centered learning, and skills-based health education. This search yielded 
thousands of relevant articles. In order to narrow my findings and make them more specific to 
this research project, I then focused my review efforts on articles that discussed culturally 
responsive pedagogy, evidence-based practices, and high school health education. From there, I 
looked for articles that supported sub-themes that emerged from the major articles in my 
literature review.  These sub-themes are: 1) supporting academic language for English language 
learners (ELLs), 2) student-centered learning, and 3) skills-based health curriculum. For these 
sub-sections, I initially searched the EBSCO database for articles that met the keyword criteria 
listed above, along with conducting a search for books and other articles in the database of the 
Hamersly Library at Western Oregon University (WOU). After finding these books and articles, 
I hand-searched their reference lists as sources to find additional related articles and books.  
 In order to integrate the literature review, I developed a coding protocol and 
corresponding separation of research into three major themes: culturally responsive pedagogy, 
evidence based practices, and best practices for health education. I read each article to determine 
how it fit within these broad thematic categories, and then, through a process of reading and 
rereading for salient features of each study, I determined the subheadings in the literature review. 
My intent was to start with a broad treatment of each theme and then to systematically reduce 
broad understandings of the three major themes to specific understanding of how these themes 
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are present in research about supporting ELLs, incorporating student-centered learning, and 
integrating skills-based health curriculum.   
Relational Capacity 
 As a first year teacher who is also studying teaching in graduate school, I have felt 
engulfed by tips, resources, and best practices that will make me an effective teacher. Effective is 
a broad term, though. The breadth of this term led me to question what really makes a teacher 
effective. We’ve been told to utilize evidence-based instructional strategies so students engage in 
our lessons and set expectations early with student input in order to avoid classroom 
management issues. However, does any of that really matter if a student's basic needs are not 
met? Additionally, how will I know if a student’s basic needs are met if I only focus on lesson 
plans and classroom management? These questions serve as the framework for my action 
research project, in which I not only hope to improve my teaching through differentiation and 
scaffolding but also identify if relational capacity is at the center of effective teaching.  
 Relational capacity can be defined as, “the level of trust and safety between student and 
teacher” (Memphis Teacher Residency, 2012). Trust and safety does not spontaneously develop 
between teachers and students through content-driven lessons. Teachers need to take time to be 
vulnerable with students by sharing their own stories, learn the culture and background of the 
individual students within the classroom, and be patient with students who may be hesitant to 
open up. This is especially the case this year since isolation due to the pandemic is exacerbating 
mental health issues among teachers and students alike. For this reason there is an increased 
interest in promoting relational capacity through a specific framework: social emotional learning 
(SEL). SEL is the practice of maintaining cooperative relationships with and between students in 
the classroom through clear communication, recognition and management of strong emotions, 
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and developing empathy for others (The Collaborative for Academic, Social, and Emotional 
Learning [CASEL], 2020).    
 Students who take part in intentional SEL practices are more likely to graduate high 
school, not engage in challenging behaviors, and achieve academically (The Collaborative for 
Academic, Social, and Emotional Learning [CASEL], 2020). Emphasizing SEL in the classroom 
is beneficial in that it plays a part in mitigating behavior issues and makes lessons more 
powerful; two cornerstones of what is considered an effective teacher. My action research project 
is driven by the fact that I want to make sure my practices are aligning with my teaching 
philosophy. Specifically, identifying if I am effective at building and sustaining relationships 
with and between my students through culturally responsive pedagogy, student-centered 
instruction, and weaving SEL practices into my health lessons by incorporating a skills-based 
health framework.  
Research Studies 
 This research study combined strands of complementary research literature, centered on 
three sub-themes. First, I discuss culturally responsive pedagogy and research around supporting 
academic language because I want to be able to support all students in my class, including my 
diverse learners and those who are emergent bilinguals. Second, I consider research on student-
centered instruction because I would like to promote student voice and engagement in my 
classroom. Finally, I looked at research on effective teaching in my content area of health 
because it is seen as a class that is a requirement, but doesn’t always feel relevant and 
meaningful. I want to ensure that my students have access to information and skills that they will 
use once they leave the school system.   
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Culturally Responsive Teaching and Supporting Academic Language 
Before diving into the definition, research, and importance of culturally relevant teaching, 
it is critical to take a look at the structure of the current school system and why it is set up that 
way. More succinctly, what are we teaching our youth and why?  
Schools have and continue to get a bad reputation for being boring and assigning 
seemingly meaningless and mindless tasks. While this seems harsh and in some cases untrue, 
Apple and King (1977) would argue that schools are functioning just as they were set up to: to 
teach students how to be successful in a nation that values obedience and productivity. While 
school is a place to gain knowledge and practice skills, it is also invaluable in that it is a place 
where, “students become competent in the rules, values, and dispositions “necessary” to function 
within institutional life as it now exists” (Apple & King, 1977, p. 348). This occurs through the 
“deep structure” of school, or the underlying meanings that students might infer that go deeper 
than the content that is being taught (Apple & King, 1977, 347). In other words, students are not 
just picking up what is directly being taught, but they will start to change behaviors and attitudes 
based on the praise and punishment they receive from those around them, especially their 
teachers.  
According to the National Center for Educational Statistics (2020) the teaching 
profession is disproportionately white, with seventy-nine percent of public school teachers 
identifying as white, while more than half of the students in our public schools identifying as 
nonwhite. So what does this mean for the hidden curriculum and deep structure in schools? 
Schools, either intentionally or unintentionally, legitimize categories and forms of knowledge, 
putting certain attributes and values on a pedestal (Apple & King, 1977). This is problematic 
because those attributes and values may not be that of the individuals who make up the school 
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community. An example of this can be seen when it comes to learning styles, which in non-
dominant cultures is, “...more collaborative and communal than the more independent learning 
style that is typically valued in the dominant culture” (Rychly & Graves, 2012, p. 47). While 
students may crave information and skills associated with engaging in the community and being 
an essential part of a democratic society, teachers are more likely to focus on what they believe 
to be a non-negotiable trait of a well-informed citizen: personal responsibility with a focus on 
loyalty and obedience (Westheimer & Kahne, 2004). Essentially, teachers play a key role in 
distributing cultural capital, specifically the cultural capital that has dominated for centuries. This 
practice, “...strengthens and reinforces existing (and often problematic) institutional 
arrangements in society” (Apple & King, 1977, p. 342). 
If the knowledge that what is being taught in schools may reinforce problematic 
arrangements in society does not set off alarm bells, then knowing that diverse students 
consistently underperform compared to their mainstream counterparts might (Rychly & Graves, 
2012). This is especially unsettling when we recall that more than half the students in the public 
school system identify as nonwhite. While this information is sobering, understanding that there 
are long standing inequities within our education system that have led to further inequities 
outside that formal education system is the first step towards making change. Fortunately, my 
research on culturally responsive teaching and the instructional strategies that accompany it have 
given me hope that we can work towards changing the public school system in a way that will 
give a voice to those that have been historically marginalized.  
According to one of the leading researchers in the field of culturally responsive teaching, 
Geneva Gay (2002), culturally responsive teaching can be defined as, “using the cultural 
characteristics, experiences, and perspectives of ethnically diverse students as conduits for 
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teaching them more effectively” (p. 106). Culturally responsive teaching is an intentional act that 
requires educators to get to know students on an individual level, not only taking into account 
traditions and language, but also taking communication and relationship norms into 
consideration (Gay, 2002). Rychly and Graves (2012) argue that a culturally responsive teacher 
has four traits: 1) they should be empathetic and caring 2) they should be reflective when it 
comes to implicit bias 3) they should utilize cultural frames of reference 4) they should be 
knowledgeable about other cultures. Encouraging teachers to have these four traits is a step in the 
right direction towards ensuring all students in our classrooms are able to access the content in 
meaningful ways.  
When looking to differentiate instruction to ensure all students are able to access the 
content being taught in classrooms, teachers typically respond by simplifying texts, which, “does 
not engage students with the complex concepts or recognize their levels of cognitive 
development” (Schleppegrell et al., 2008, p. 176). While simply reducing the complexity of texts 
may, at first glance, seem like something a caring teacher would do, Rychly and Graves (2012) 
argue that the same teacher would see success by, “holding all students to the same rigorous 
standards by seeking first to understand where the students are” (p. 45). When teachers seek to 
understand where students are coming from, including each students’ values, traditions, and 
language, differentiation becomes more than just simplifying texts. At this point, differentiation 
looks like reframing the way lessons are structured to include common reference points that 
allow students to build on prior experience and make neural connections.  
Developing lessons that hone and build on neural networks is critical considering the 
number of students in our schools who are classified as English language learners (ELLs) and are 
“confronting a brick wall when it comes to performance on standardized tests” (Wheeler & 
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Swords, 2004, p. 472). Perspectives about standardized tests are mixed, but almost everyone can 
agree that students with large vocabularies are more confident then those who are not able to 
articulate their feelings and opinions (Bromley, 2007). As a society we should be striving to 
support these students because they “...represent a vast and largely untapped source of social, 
economic, cultural, and linguistic vitality” (Goldenberg, 2013, p. 11). These students are not only 
facing the challenge of learning academic content, but they are also attempting to learn the 
language of instruction (Goldenberg, 2013). When teachers deliver lessons that facilitate neural 
connections for their students it takes some of the burden off emerging bilingual students 
because they are able to relate to the content and focus on picking up the academic language of 
the discipline.  
Academic language is defined as “the specialized language, both oral and written, of 
academic settings that facilitates communication and thinking about disciplinary content” (Nagy 
& Townsend, 2012, p. 92). Teaching academic language and vocabulary is important because it 
empowers students; academic language instruction gives students the confidence to pursue 
certain disciplines because they feel as though they can take part in and contribute to 
conversations (Bromley, 2007). While Goldenberg (2013) argues that emerging bilingual 
students would be more successful if they were taught in their primary language, Bromley (2007) 
points out that teachers can do a better job of teaching vocabulary through effective instructional 
strategies that build off prior experience. For example, dictionaries should only be used as a tool, 
not as a necessity for comprehension. Best practices for teaching vocabulary include making 
comparisons between English and other languages, make sure students have the opportunity to 
listen to vocabulary words and speak them, and encourage students to use context clues to figure 
out the intended meaning of certain words (Bromley, 2007).  
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At the heart of culturally responsive pedagogy and supporting students’ academic 
language is relationships. In order to learn and grow, students need to feel comfortable making 
mistakes. Bromley (2007) mentions approaching students and reminding them that it is 
acceptable to ask for help. In order for students to be vulnerable by admitting they don’t 
understand and need help, relationships need to be established between the teacher and each 
student. From a teaching perspective, lessons are more effective when teachers have an 
understanding of all their students’ backgrounds and prior experiences.  
Evidence-Based Practices for Student-Centered Instruction 
 Everyone in the public school system can agree that the common goal is to give students 
the information, skills, and tools they need to not only be successful academically, but to thrive 
outside the formal education system. Stakeholders need to base the decisions around curriculum 
design, instructional strategies, and school policies on how it will impact students (Krahenbuhl, 
2016). However, there is some debate as to best practices when it comes to delivering that 
information and skills in the classroom. Some would argue that the teacher holds the sole 
responsibility for what the students learn while others advocate that students should have more of 
a say in their education.  
A teacher-centered class is a classroom in which the teacher is there to provide 
information and set the goals while the students are there to take notes and memorize content 
(McKeachie, 1954). While a teacher-centered class may be beneficial in that it is orderly and 
well managed, the downsides are it encourages students to be passive in their learning, it relies 
on extrinsic motivation, and rigid rules are in place that ultimately deter inquiry (Garrett, 2008). 
The environment within this type of classroom is hierarchical, with the teacher at the top as the 
keeper of the knowledge, and “compliance is valued over initiative and passive learners over 
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active learners” (Garrett, 2008, p. 36).  This observation coincides with what Westheimer and 
Kahne (2004) consider as a classroom setting that emphasizes personal responsibility. However, 
the downside of this is it does not prepare students to engage in a democratic society because the 
emphasis has been placed on loyalty and obedience rather than critical reflection and action 
(Westheimer & Kahne, 2004). 
On the other hand, a student-centered approach is one in which “planning, teaching, and 
assessment revolve around the needs and abilities of the students” (Brown, 2008, p. 30). Rooted 
in constructivism, advocates of student-centered learning argue that students learn more by doing 
rather than observing or listening (Brown, 2008). In particular, social constructivists identified 
social interaction as a necessity for self-regulation, or an individual’s ability to control their 
behavior and thoughts in order to reach a goal (Nyikos & Hashimoto, 1997). When students are 
partnered up, all parties benefit. More capable students are able to expand their knowledge 
through the process of explaining while less experienced students can learn new information and 
ways of thinking through their more capable peers (Nyikos & Hashimoto, 1997).  This related to 
Vygotsky’s zone of proximal development (as cited in McLeod, 2019), which is the, “distance 
between the actual developmental level as determined by independent problem solving and the 
level of potential development as determined through problem solving under adult guidance or in 
collaboration with more capable peers” (para. 2).  While a teacher-led approach may view the 
teachers as the primary guides through the zone of proximal development, a student-centered 
classroom with a focus on  peer collaboration empowers students to take charge of their own 
learning and allows them to see the benefits in teamwork. 
There are numerous benefits of student-centered learning compared to a teacher-centered 
classroom. First, a student-centered classroom incorporates students in the learning process, 
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specifically when it comes to what is being taught and how proficiency will be shown. In turn, 
students have a stake in their learning which can lead to an increase in motivation to learn and 
actual learning (McCombs & Whistler, 1997). Second, when students are met with success when 
it comes to taking on new challenges it increases their confidence in that specific task 
(Aaronsohn, 1996). This may elicit the following question: What if students don’t find success 
when it comes to learning new tasks? This addresses the third benefit of student-centered 
learning: it fosters collaboration between peers. Even if students are not met with success at a 
specific task, they can still increase self-efficacy in a student-centered classroom that emphasizes 
collaboration between peers because students are more likely to think themselves capable of 
completing a task or adopting a skill if they see someone similar to themselves find success 
(Bandura, 1998).  
Knowing the benefits of a student-centered classroom is just one part. Implementing 
student-centered instructional strategies is the second, more challenging part, especially when we 
consider the long standing, adult-centered, hierarchical structure that has been prevalent in our 
nation's schools for years. Instead of taking a one-size fits all approach, it is crucial to take into 
account the school community when implementing student-centered learning. However, it may 
be helpful for schools to follow a set of principles when transitioning. Krista Kaput (2018) 
proposes the following principles for implementing student-centered learning: 
● Students should have positive relationships with adults and peers. 
● When teaching students the whole child needs to be taken into consideration. 
● Students need to be fully embraced for who they are in order to develop a positive 
identity. 
● Teachers should act as facilitators with students taking ownership of their learning.  
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● Students should have the opportunity to solve real-world problems. 
● Students move through content or skills by demonstrating mastery and receiving support 
when needed. 
● School is not the only place where learning occurs; students learn via their communities, 
clubs, sports, internships, jobs, etc. 
By taking these principles into consideration teachers can utilize and adapt instructional 
strategies to meet the unique needs of their students.  
 The first three principles relate to culturally responsive teaching in that relationships are 
at the forefront. According to  Maslow’s hierarchy of needs students' basic and psychological 
needs need to be met before they seek to reach their full potential (as cited in McLeod, 2020). It 
is also crucial that students have positive relationships with their peers in order to facilitate 
engagement through collaboration. Once relationships are established, teachers can start to 
incorporate collaborative learning activities, like the jigsaw method, into their lessons. The 
jigsaw method allows students or small groups of students to take charge of a section or 
subcategory of a larger, overarching topic (Teach the Earth, n.d.). This is an example of an 
instructional strategy that shifts the power from teachers to students, focuses on critical thinking, 
places the teacher in the role of facilitator, and puts the responsibility of learning on the students; 
all of which are necessary to student-centered learning (Weimer, 2002). Finally, effective 
assessments must be utilized in order to promote learning and inform future practice (Weimer, 
2002). For instance, during a lesson utilizing the jigsaw method a teacher would come away with 
a final artifact whether it is a poster, presentation, or self-assessment filled out by each student. 
Not only does this hold both individual students and groups accountable, but it also gives the 
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teacher valuable information about whether or not students are ready to move onto the next topic 
or skill.  
Skills-Based Health Education 
 By the time students have reached high school, they have been conditioned to participate 
in school rather than take an active role in their education. High school students have reported 
little to no interest in the content being taught in the classroom (Omrod, 2016). One of the 
reasons for this is because from a very young age students are told to complete assignments and 
given a grade based on diligence, perseverance, obedience, and participation (Apple & King, 
1977). Since this criteria is based on the student and not their work, “...the notion of excellence 
was separated from that of successful or acceptable work and replaced by the criterion of 
adequate participation” (Apple & King, 1977, p. 353). As a result, most students now come to 
school more worried about what they will be tested on then how the information presented may 
be relevant to them later in life (McTighe & Wiggins, 2011).  
 Health education is no different. In forty-six states students are required to enroll in 
health education as a graduation requirement (Centers for Disease Control and Prevention 
[CDC], 2018). Not only is health class a requirement, but it is arguably a necessity when it 
comes to ensuring students are successful academically and once they leave the public education 
system. Health and educational outcomes are interconnected. Students who are healthier are able 
to learn at higher levels and if students are able to achieve academically then they are less likely 
to engage in risky behaviors (Benes & Alperin, 2019). Unfortunately, we know there is a flaw in 
the health education system because “...majority of Americans do not have the health literacy 
level necessary to avoid negative health outcomes and achieve positive health outcomes” (Benes 
& Alperin, 2019, p. 30). While we may associate health literacy with having a medical degree, 
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health literacy is essential for individuals to make informed decisions about maintaining or 
improving one’s quality of life (Sorenson et al., 2012). Given this information, it is imperative 
that we consider the flaws within health education and seek to implement best practices.    
When health classes are taught by qualified teachers, students are able to learn the 
knowledge and skills needed to develop healthy behaviors (CDC, 2018). However, not all states 
address qualifications or professional development for health teachers (CDC, 2018). 
Additionally, students view health teachers as either unqualified or reluctant to teach a health 
course because they themselves do not believe the course is informative (Begoray et al., 2018). 
This fits the narrative portrayed by the media: an apathetic physical education teacher who also 
teaches health because there is some overlap in curriculum, especially when it comes to nutrition 
and physical activity. However, health teachers are asked to cover a wide spectrum of topics 
other than nutrition and physical activity, including mental health, suicide prevention, sex 
education, drugs and alcohol, and healthy relationships. When health teachers are only able to 
vaguely cover important topics the students may feel as though the teacher is disingenuous and 
therefore not take the class seriously.  
While the qualification of the teacher and how passionate they are about the content plays 
a role in how seriously the students take a health class, it is also important to take a look at the 
content itself and how it is delivered (Begoray et al., 2018). Students typically view their 
experiences with topics covered in their health classes negatively. This may be due to two 
reasons: students are exposed to the same information year after year and the information they 
receive is overgeneralized and delivered in a passive way (Begoray et al., 2018). A resolution for 
the first issue may be more systemic in that courses need to be sequenced at a school, district, or 
state level in order to discern what the students already know and what they can do. The second 
INTEGRATING BEST PRACTICES INTO HEALTH EDUCATION        22 
issue of the overgeneralization and passive delivery may be resolved by looking at health 
education from a new lens, one in which content is not the driving force, but skills are.  
Approaching health education with a skills-based mindset means taking the topics 
traditionally taught in health classes and using them as a framework to teach skills students will 
use in everyday life (Benes & Alperin, 2019). For example, in a traditional health course a unit 
about drugs and alcohol usually addresses the drug classifications and effects on the body. The 
same unit with a skills-based approach might focus on the same content, but framed in a way that 
asks students to think about the decision making process that someone might go through when 
deciding to take drugs or drink and drive. A skills-based approach still covers pertinent health 
concepts, however those concepts are integrated into activities and assignments that teach 
students valuable skills that they are able to utilize throughout their lifetime. 
Skills-based health education is best practice because it makes health class more relevant, 
it empowers students to take charge of their learning, and in order for it to be effective teachers 
need to take into consideration individual students and their backgrounds (Benes & Alperin, 
2019). Relevance is important in the education field because it helps students comprehend 
content due to the fact they are able to draw relationships between the issues occurring in their 
lives outside of school and what they are learning in school (Albrecht & Karabenick, 2018). For 
example, students are taught in health class the importance of getting tested for sexually 
transmitted diseases (STDs) once becoming sexually active. However, most health classes don’t 
cover the procedures for accessing medical assistance or navigating the healthcare system, which 
is a skill students would need if they were to get tested for STDs. One way teachers can make 
health education classes more relevant is outlining the reasoning behind why the lesson is 
structured a certain way or why they are learning about certain skills and topics. Not only does 
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this make the relevance of the class clear, but having an understanding for the rationale behind 
instructional strategies and activities positively influences students’ attitudes and perceptions 
toward a class (McTighe, 1997). 
In a traditional health class, students are dependent on their teachers for information 
(Begoray et al., 2018). For example, when it comes to accessing health information a teacher 
may give students brochures or direct them to specific websites related to health, but this doesn’t 
encourage students to develop the skills needed to distinguish a credible and accurate source 
from one that is not credible and accurate. In order to empower students to take charge of their 
own education and encourage quality work, teachers should provide students with the 
opportunity to demonstrate a skill to a real audience or produce a tangible product (McTighe, 
1997). One way to do this is through performance-based instruction, which means teachers are 
required to think about the curriculum in terms of how students can illustrate their understanding, 
not just as checking off boxes on a list of topics students need to memorize (McTighe, 1997). 
Skills-based health education allows students to engage in performance-based instruction 
because it gives them an opportunity to learn the components of a skill, practice the skill, receive 
feedback for improvement, and repeat the skill until they become proficient (Benes & Alperin,  
2019). For example, students should leave a health class with an understanding of how to set 
clear goals in order to improve their health. In a traditional health class students would be taught 
the components of an effective goal and might be asked to set a goal related to their health. On 
the other hand, in a skills-based health education class that prioritizes performance over 
memorization of content, students may be taught the components of a specific goal setting 
framework ie: SMART (specific, measurable, attainable, relevant, timely) goals. Students could 
then identify one area of their health in which they would like to improve and set a SMART goal 
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outlining how they plan on achieving that goal. In order for it to be meaningful, students should 
have the opportunity to regularly check-in with their goal and reassess/restructure if needed. In 
this example the teacher is simply the facilitator. They are there to teach the components of a 
SMART goal and give feedback to improve the outline, but ultimately the students are 
responsible for identifying an area in which they need to improve and holding themselves 
accountable in the process of achieving the goal.  
A cornerstone of skills-based education is taking into account individual students and the 
community from which they come from (Benes & Alperin,  2019). This information can come 
from qualitative data, like getting to know students through individual conversations and group 
discussions, or quantitative data, like the Youth Risk Behavior Survey (YRBS) or a 
preassessment. Not only does this narrow down the topics that need to be covered in the class, 
but it also makes the class more relevant and meaningful because the students are able to see 
themselves in the lessons that are being taught (Benes & Alperin,  2019). Taking the time to 
build relationships and get to know students on an individual level is also a large part of skills-
based education and culturally responsive teaching.  
Knowing the importance of developing relationships with students is one thing, but 
actually taking the time to create a classroom environment in which students feel comfortable 
sharing and being vulnerable is another. One way to establish a positive classroom culture is 
through SEL. SEL came out of a desire to develop students that are not only successful 
academically but also socially and emotionally, meaning students are able to respectfully interact 
with their families, peers, and community members (Weissberg et al., 2015). Through explicit 
instruction and modeling, social and emotional skills like understanding and managing emotions, 
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goal setting, feeling and showing empathy for others, building positive emotions, and making 
responsible decisions can be taught in the classroom (Weissberg, 2019).     
The Collaborative for Academic, Social, and Emotional Learning (CASEL) (2020) has 
highlighted five areas of competence “...to establish equitable learning environments that 
advance students’ learning and development”. Those five competencies are: self-awareness, self-
management, responsible decision-making, social awareness, and relationship skills 
(Collaborative for Academic, Social, and Emotional Learning [CASEL], 2020). Health 
education, specifically the National Health Education Standards, has clear overlaps with SEL 
competencies (Bartlett, 2019). By incorporating SEL practices into the classroom, the teacher 
ensures that students feel safe and secure in the classroom, which not only facilitates relationship 
building, but also has positive effects on their learning (Bartlett, 2019). Weaving SEL practices 
into health lessons ensures high standards, which is advantageous to all students since health 
education is necessary to lead a healthy, happy life (Bartlett, 2019).  
Summary 
 This review of literature highlights the significance of taking time to develop 
relationships with students and understand the students on an individual level, including their 
background, language, and traditions. Not only does this practice facilitate culturally responsive 
pedagogy, but it is also crucial to student-centered learning. One way of fostering relationships 
between peers as well as relationships between students and the teacher is through SEL, which 
has clear connections to the health standards.  
Given the findings of this literature review, the next chapter will explain the methods and 
procedures I used to study my own teaching practice and compare it to the current evidence 
pertaining to culturally responsive pedagogy and student-centered learning, specifically the 
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influence relational capacity within a skills-based health class plays into implementing these 
evidence-based strategies.  
  





 The methods of inquiry for this study focused on the principles and practices of action 
research, using self-study aligned with professional teacher standards, teacher artifacts, lesson 
plans, feedback from my supervisor and cooperating teacher, reflections, and edTPA documents 
as a means of data collection.  I began with a review of action research principles to establish the 
foundation for this study’s method of inquiry. Second, I reviewed the choices and purposes of 
data collection that helped to highlight my instruction and means for searching for improvement. 
Third, I detailed my context for the study, methods of data collection protocols, maintaining 
credibility and trustworthiness of the data, and acknowledged my limitations as a researcher. 
Finally, I presented the procedures used for studying my practice, while providing data and 
analysis that speaks to adaptations and adjustments made to my instruction as I implanted this 
study.  
Research Questions 
 My focus for this research was differentiation and best instructional strategies when it 
comes to teaching health education.  Specifically, I examined how I supported students when it 
comes to academic language and collaboration. I also explored how my lesson plans have 
evolved to incorporate more skills-based lessons rather than lessons that were focused on 
content.  This focus aligned with the following INTASC Standards for teacher professional 
development: Standard 2: Learning Differences, Standard 3: Learning Environment, Standard 5: 
Application of Content, and Standard 8: Instructional Strategies. Additionally, I considered how 
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studying my own practice in line with INTASC Standards could improve my own instruction and 
therefore, student learning. My purpose of this study was to investigate whether I was 
incorporating evidence-based practices in my teaching to support all my students when it comes 
to academic language and activities that empower them to take charge of their learning. The 
research question(s) for this study were: 
● How have my lessons that support English language learners changed over the course of 
the last year? It is one thing to read about and understand how to teach students with 
diverses language needs, but it is another to put those practices to use in the classroom. 
By asking this question I hoped to learn if my instructional strategies mirrored best 
practices when it comes to supporting English language learners. I am also in a unique 
situation in that I have been planning and teaching high school health lessons on a 
restricted license for a year and a half. This question allows me to examine how I have 
grown and developed as a teacher, when it comes to supporting academic language, 
during my time in the Master of Arts in Teaching (MAT) program here at WOU. Data 
gathered from a focus on this question was used to test whether my lessons used best 
practices to support academic language, specifically for ELLs, and whether I have 
incorporated more best practices over time. 
●  How does my teaching reflect evidence based practices for student-centered instruction? 
The purpose of asking this question is to see if my teaching practices align with my 
teaching philosophy. When students are in my class I want them to feel empowered, not 
only because they are confident in the content, but because they feel like they are taking 
charge of their own learning. In order to reflect my teaching philosophy in my classroom 
I am hopeful that my lessons are student-centered, meaning that the students become the 
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focus of instruction, not the teacher. Data gathered from this question was used to 
validate if my instructional practices truly place my students at the center of their own 
learning.   
● How has the way my lessons tie content and skills together changed over the course of 
the last year? From my experience, health was a class filled with information that I had 
either learned in another class or talked about with my peers. When I started teaching 
health last October I found the same to be true. My colleagues were teaching the same 
content covered in my health class when I was in high school with little to no thought for 
the skills that students need to have when addressing the specific topics. By posing this 
question I hope to learn if the way I have taught health over the last year has evolved to 
emphasize skills along with content. Data gathered from a focus on this question was 
used to describe if my lessons have shifted to feature skills, as well as basic health 
content. 
INTASC Standards  
 The Interstate New Teacher Assessment and Support Consortium has set ten standards 
(InTASC standards) which set the bar for licensing new teachers. Not only do these standards 
address what a new teacher should know, but they also cover how new teachers should perform 
and the character traits they should possess. These standards are important because they allow 
colleges and universities to work towards standardized goals ensuring all students, regardless of 
age or subject being learned, have access to teachers who are able to address learning 
differences, create a positive classroom environment, engage the community in student learning, 
organize content, use effective engagement strategies, and utilize data to drive their instruction. 
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As a growing professional in the field of education I can use these standards to shape my 
teaching philosophy as well as monitor my professional growth.  
When it comes to InTASC standards, the following are addressed in my action research 
project:  
● Standard 2: Learning Differences 
● Standard 3: Learning Environment 
● Standard 5: Application of Content 
● Standard 8: Instructional Strategies 
InTASC standard 2 and 3 are based on relationships. In order to differentiate instruction to make 
it meaningful and accessible to all my students, it is necessary to understand each students’ 
background. I also need to take into account the relationships between my students so I can 
create an environment that supports collaborative, student-centered learning. My goal of 
incorporating skills-based instruction with traditional content addresses InTASC standard 5 and 
8. I will need to reflect on my use of a variety of instructional strategies that not only help 
students develop content knowledge, but also, “engage learners in critical thinking, creativity, 
and collaborative problem solving related to authentic local and global issues” (Council of Chief 
State School Officers, 2011, p. 14).  
Methods and Procedures 
 Because my purpose was to describe my own teaching practice as well as how I use data 
to improve my own practice in line with the INTASC professional standards, it was important to 
choose a method that could account for both what the standards are for teachers and how I was 
paying attention to my own practice through data collection to improve it. Accordingly, this 
study was designed as an action research study.   
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 A major aspect of being a professional educator is taking part in reflective practice. In 
order to do this, the teacher needs to take an objective look at his/her teaching strategies and 
determine what can be altered to benefit the class. For this reason, action research is one of the 
greatest forms of research a teacher or group of teachers can participate in. Action research is the 
process of studying situations in school in order to understand and improve the quality of 
education being delivered to students (Hine, 2013). First, the researcher must ask themselves 
questions that are specific to their situation. These questions will be used to plan and structure 
their research. The teacher will then take action and observe the results of those actions. Finally, 
action research requires that the person or group taking part in the project engage in relevant 
reflection with the goal of improvement (Sagor, 2000).  
Data Collection 
 The basic steps in action research are 1) identify a topic or issue to study, 2) collect data 
related to the chosen topic or issue, 3) analyze and interpret the collected data, and 4) carry out 
action planning, which represents the application of the action research results. Data collection in 
an action research project typically is related to the topic or issues, and provides answers 
pertinent to the research questions.  As Padak and Padak observe, “Any information that can help 
you answer your questions is data” (1994). Therefore, I used a variety of data collection tools 
related to my topic to ensure the validity of my results. Furthermore, I adhered to the following 
four characteristics in determining the data I would collect for my study, 1) anonymity of 
students, 2) comparison in data collection was built in so that the results could be judged against 
themselves both before and after the intervention period, 3) aspects of performance to be 
examined were identified prior to data collection so that the information was relevant and 
connected to the research questions, and 4) a variety of data was collected so that different 
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aspects of the topic could be brought to light (Padak and Padak, 1994). Finally, because I was 
studying my own practice while I was in the middle of said practice, I acknowledge the 
“spiraling nature” of data collection in action research (Padak and Padak, 1994). By focusing on 
data in connection to my research questions, my attention turned to other pieces of data that 
emerged in relation to my questions. These emergent data pieces were included as part of the 
study as they had relevance to my research questions.  
 Because my research questions focus on instructional best practices and how my own 
teaching strategies have changed over the course of a year, I chose to collect data that would 
provide information about how my practice and the interventions I identified aligned with the 
research topic. The types of data I chose to collect are described next.  
Lesson Plans 
 Since I became a teacher over a year and a half ago I have taught and planned numerous 
lessons. These lesson plans have evolved in that at first I was teaching lesson plans that were 
passed onto me through colleagues. As I started to learn more about best practices through this 
MAT program, I have modified and adapted these lesson plans to include instructional strategies 
that are considered best practice as well as adjusted them to meet my own personal teaching 
style. Not only have I taught these lesson plans in person, but due to the pandemic over the last 
year I have also had to adapt the lesson plans to teach via distance learning, both synchronously 
or asynchronously. 
 Looking at these lesson plans that I have collected I hope to learn if and how my 
instructional practices have changed. Specifically, this type of data pertains to my first and third 
questions:  
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● How have my lessons that support English language learners changed over the course of 
the last year? 
● How has the way my lessons tie content and skills together changed over the course of 
the last year?  
Analyzing trends and changes across past and current lesson plans will allow me to see specific 
ways in which I support academic language, specifically for ELLs, and if I am incorporating 
more skills-based practices in with the traditional content that is taught in health classes.  
Observations 
 For the past two months I have been regularly observed by both my cooperating teacher 
as well as my university supervisor. In addition, one of the instructional coaches at my school 
has been observing me since I began teaching over a year ago. By looking at this specific type of 
data I hope to identify which areas these qualified individuals have deemed strengths of mine as 
well as areas in which I can work toward improvement. I believe this type of data ties in well 
with all three of my questions because it allows me to see how I have changed over the last year 
from an outsider’s perspective. It also gives me insight on whether or not I was using 
instructional strategies that empower and support my students. 
Previous Writings (Literature Review and edTPA Commentary) 
 Ever since I started this program nineteen months ago I have been diving into research 
regarding best practices when it comes to teaching. I have utilized this research to write a 
literature review in which I have created a list of research based, recommended strategies. I plan 
on comparing the strategies I use in my lessons to that list in order to ensure that my strategies 
are truly best practice. In addition, my edTPA commentary, specifically for Task 1, can be used 
to analyze my thought process when planning lessons. By looking at this specific type of data I 
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hope to prove that I have intentionally and strategically included evidence-based instructional 
strategies into my lessons.  
Context of the Study 
 This study took place in a large high school in the Willamette Valley serving students in 
grades 9-12. There are approximately two thousand two hundred fifty students, and the average 
class size is between thirty-five and forty students. This school would be considered ethnically 
and linguistically diverse, with 64% of the student population identifying as Hispanic/Latino, 
24% identifying as White, and 12% identifying as Asian, Black, Native Hawaiian/Pacific 
Islander, or Multiracial (Oregon Department of Education School Report Cards). About 64% of 
the student population is categorized as an ever English learner, meaning they were or still are 
classified as an ELL. Twenty-five different languages are spoken at this school and 95% of the 
students qualify for free/reduced lunch (Oregon Department of Education School Report Cards). 
While the student population is very diverse, the teacher demographic is not, with 84% of 
teachers identifying as White and 9% identifying as Hispanic/Latino (Oregon Department of 
Education School Report Cards). 
Teachers are split into departments and within the department there are more specific 
professional learning communities (PLC). Department size varies by subject matter, but in my 
department (PE/Health) there are seven teachers including myself. My PLC is made up of five 
individuals that all teach at least one section of health. As a PLC we meet about once a month to 
discuss the subject matter we will be teaching as well as compare assessment data to ensure our 
assessments are fair and align with the identified learning targets. As a department we meet less 
frequently, about every two months, to discuss school level changes and policies.  
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When attending school in person students usually attend classes on a block schedule, 
meaning they attend four classes on Tuesdays and Thursdays and four different classes on 
Wednesdays and Fridays for a total of eight classes. Due to the pandemic my school has adopted 
a comprehensive distance learning model in which students attend synchronous classes over 
Zoom with their cohort on specific days, either Tuesday and Thursday or Wednesday and Friday. 
On the days in which they do not attend synchronous Zoom meetings, students are asked to 
complete assignments and activities asynchronously. 
Participants 
 Because this study was designed using an action research approach, the main participant 
in the study is myself, as the teacher. As my learning progressed throughout my student teaching 
program, I became interested in a number of ideas that would help me to improve my instruction. 
Ultimately, I decided to focus on the main research areas outlined in my research question. To 
lend credibility to the results I will share from my self-study of my practice, it is important to 
describe my role in the classroom where I teach. In this section I will focus on describing my 
own classroom and my role as the teacher. 
I have been teaching in this role since October 2019. I was initially hired on a restricted 
teaching license as a health teacher, but at the beginning of the 2020-2021 school year I started 
teaching two sections of chemistry. My colleague, who also teaches health, acts as my 
cooperating teacher by conducting formal observations and providing me with support when 
needed. Additionally, my school has an instructional coach who is assigned to teachers who are 
in their first three years of teaching. Along with providing professional development trainings, 
my instructional coach sits down with me bi-weekly to discuss obstacles I am facing as it 
pertains to being a new teacher and distance learning as well as to set goals for improvement. 
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She also takes time to observe my classes and provide feedback on ways in which I can 
incorporate best practices into my lessons. It was in these training and meetings with my 
instructional coach that I decided on my research questions. Before transitioning to distance 
learning we had discussions on how health education could be improved by making it more 
meaningful and relevant to our student population. More recently, our professional development 
trainings have covered ways in which to support academic language and incorporate teaching 
practices that empower the students, especially since students are struggling to access content 
and feel motivated during distance learning. While my three research questions may seem 
unrelated, they all stem from a desire to create and deliver lessons that are both accessible and 
meaningful.  
How I Studied My Teaching 
 In order to answer my research questions I first have to draw on the past year and a half 
in the WOU MAT program.  Not only have I been reading research articles and learning about 
best practices, but I have also been lucky enough to have the opportunity to be a full time teacher 
while going through this program. Having these two experiences coincide has allowed me to 
experiment with incorporating instructional strategies that I have read about into my classroom 
to see how students respond. Over the course of the last nineteen months I have collected lesson 
plans and observation notes. This will be helpful in that when analyzing my data I can focus on 
changes that took place in my teaching practices as it pertains to my research questions. For 
example, I plan on analyzing my lesson plans to see if as time passed I included more strategies 
pertaining to supporting academic language, creating a student-centered classroom, and 
incorporating more skills into my health lessons. I plan on analyzing the feedback I have 
received from my cooperating teacher as well as my supervisor to see if they noticed inclusion of 
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academic language support, focus on skills over content, and more student-led activities. Since 
this feedback was given over the course of two terms I can also use it to see if there was any 
documented growth in these areas. Lastly, I plan on using my review of literature to create a list 
of research based, recommended strategies and compare the strategies I use in my lessons to that 
list in order to ensure that my strategies are truly best practice.  
Credibility 
Validity and reliability are important aspects of social research and can be accounted for 
in a variety of ways (Torrance, 2012). Both validity, the quality of being logically sound, and 
reliability, the degree to which accuracy can be considered dependable, are components of 
credibility, the quality of being trusted or believed in. Eisner (1991) believes that credibility of 
qualitative research is grown through a “confluence of evidence” that includes multiple types of 
data (p. 110). Validity of research is one component of providing credibility and can be done 
through triangulation of data (Lather, 1991). Carter, Bryant-Lukosius, DiCesno, Blythe, and 
Neville (2014) explain that one method of triangulation is method triangulation which includes 
using multiple methods of data collection.  This is similar to Eisner’s method of structural 
corroboration (1991). Eisner (1991) also believes that getting input and opinions from others in 
the same field serves as a means of consensual validation. This helps to further demonstrate 
credibility.  
In my research, I used multiple methods of data collection. These different methods 
served as method triangulation based on the explanation from Carter et al. (2014). The methods 
of data collection were through past curriculum resources such as lessons and supplemental 
materials, observation notes from my cooperating teacher, field supervisor, and school-based 
instructional coach, and previous writings including my edTPA commentary and literature 
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review. This allowed me to analyze the data through differing means to ensure that I was 
correctly interpreting the data, as well resulting in “a broader understanding of the phenomenon” 
(Carter et al., 2014, p. 546).  In addition, to further strengthen my credibility, I also used member 
checks to provide a form of consensual validation. These member checks were conducted with 
the assistance of my cooperating teacher, as well as my school-based instructional coach.  
 
  
INTEGRATING BEST PRACTICES INTO HEALTH EDUCATION        39 
Chapter 4 
PRESENTATION AND DISCUSSION OF RESEARCH FINDINGS 
 
Data Analysis 
 The purpose of this action research was to analyze the changes within my own teaching 
between fall of 2019 to the spring of 2021. This chapter will cover the data that was collected, 
organized, and analyzed over this time period to answer 1) How have my lessons that support 
English language learners changed over the course of the last year, 2) How does my teaching 
reflect evidence based practices for student-centered instruction, 3) How has the way my lessons 
tie content and skills together changed over the course of the last year. It is important to note that 
no student work or comments will be analyzed. Qualitative data was the primary source, with 
minimal sources of quantitative data collected over the last year and a half. Sources of data 
include: past and current lesson plans, observation comments from my university supervisor, 
cooperating teacher, and school-based instructional coach, and previous writings including my 
edTPA and literature review. This chapter discusses the procedures for collecting data as well as 
the findings of all the data collected.  
Procedures for Data Analysis     
The first step of analyzing my data was to review my literature review. I used my review 
of literature to create a list of criteria for best practices pertaining to culturally relevant teaching, 
supporting academic language, facilitating a student-centered classroom, and implementing 
skills-based health lessons. I then color coded this list of criteria and used it to categorize and 
identify strengths and weaknesses pertaining to these areas within my lesson plans, observations, 
and commentaries (see Appendix A).               
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Research Question One: Culturally Relevant Teaching and Supporting ELLs 
 My first research question was, “How have my lessons that support English language 
learners changed over the course of the last year?” This relates to differentiation and culturally 
responsive pedagogy. Specifically I focused on English language learners (ELLs) due to the 
demographics of my classroom and the fact that 64% of students within the school I teach at are 
considered ever English learners (Oregon Department of Education School Report Cards).  
When checking to see how my teaching strategies have changed over the course of the last year 
and a half, I will analyze lesson plans, observation notes from my university supervisor, 
cooperating teacher, and school-based instructional coach, as well as previous writings like my 
edTPA commentary to see how I have incorporated the evidence-based best practices that were 
addressed in my literature review. Specifically, I am looking to highlight the moments within my 
lessons where I included additional supports or scaffolds, opportunities for students to develop 
language proficiency, and differentiation of lessons to make content more accessible to students 
with language needs.  
Findings from Lesson Plans  
Over the course of the twenty-two month MAT program at WOU I have created over 
twenty formal lesson plans. I have decided to condense the number of lesson plans I analyze 
down to nine: eight of which are part of two different units. The first lesson plan (see Appendix 
B) was written in fall of 2019 as part of a group project. The next four lesson plans were written 
as part of my mock edTPA in winter of 2020 (see Appendix C). Finally, the last four lesson plans 
make up my final edTPA which was written, taught, and submitted during the spring of 2021 
(see Appendix D). The lesson plans were analyzed and color coded according to a  list of criteria 
identified from my literature review (see Appendix A).  
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Collaborative learning is essential to a culturally relevant class and supporting academic 
language because most cultures tend to be more community oriented then we are in the United 
States (Rychly & Graves, 2012), and students have an opportunity to develop language 
proficiency if they are able to hear/use vocabulary and academic language with their peers. 
When comparing my lessons it was clear that my instructional strategies that incorporate 
collaborative learning vary. In the first lesson plan, students had multiple opportunities to engage 
with partners as well as the whole class. This was done through partner read alouds, interactive 
polls, group application, and group discussions. In my mock edTPA lesson plans students had 
even more opportunities to collaborate, beginning with collaborative introduction activities and 
having multiple opportunities to talk with peers about different communication styles and types 
of birth control. However, once I started looking at my lesson plans for my final edTPA unit, 
opportunities for students to collaborate were limited to collaboration boards and working with a 
more capable peer if an individual student were to fall behind. While these are examples of 
students collaborating, there is little room for students to practice and hear academic language 
spoken out loud.  
While incorporating opportunities for students to collaborate within my lessons varied 
over the course of my time in the MAT program, it is clear from the lesson plans that I have not 
only incorporated more supports for academic language, but the supports have become more 
varied to meet the needs of all my students. In the first lesson plan, directions were given both 
verbally and visually, graphic organizers were used to help students stay organized, and sentence 
frames were utilized to help students articulate their thoughts.  At the end of the lesson, students 
were instructed to take part in a quick write activity, but it was not clear how language learners 
would be supported. In the lesson plans for my mock edTPA unit, I went further than just 
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supporting language learners with graphic organizers and sentence frames. I noted that I would 
start the lesson with a Kahoot! to expose the students to the vocabulary words we would be using 
during the lesson and students would learn the three styles of communication by watching 
relevant videos. As the lessons progressed from my mock edTPA to my final edTPA I noticed 
that I relied more on modeling and giving students an opportunity to use vocabulary words in a 
way that was relevant to them. An example of this can be seen in lesson three of my final edTPA 
unit. In order to understand the topic that we were covering (nutrition) students would need to 
understand words like calorie, basal metabolic rate (BMR), and macronutrient. Instead of giving 
students the definition with a visual, like I would have done in my first lesson plan, or having 
students find the definition and draw a picture that they associate with that vocabulary word, like 
I did in my mock edTPA, I gave students an opportunity to make the words relevant to their 
lives. For example, when learning about BMR students were able to go to a website and calculate 
their BMR and adjust their caloric needs based on their activity levels. Not only am I giving 
them an opportunity to listen and speak new words, but this also utilizes context clues to build 
academic language. 
The last two elements of culturally relevant teaching and supporting academic language 
that I would like to address are relational capacity and traits of a culturally responsive teacher. 
Looking at the lesson plans made me realize that I do not intentionally build in opportunities to 
connect with my students or my students to connect with one another. I also tend to shy away 
from formally reflecting on lessons, so it is hard to see if I am reflective about implicit bias or 
intentionally use cultural frames of reference through the formal lesson plans alone. 
Consequently, I will be focusing on these two areas when looking at observation notes and my 
edTPA commentary. 
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Findings from Observations  
When analyzing formal observation data, I started with observation notes provided by my 
school-based instructional coach (see Appendix E). The reason I analyzed these observations 
notes first is because she did two observations in October 2020, while my field supervisor and 
cooperating teacher did not start observing my classes until March 2021. Looking at the 
observations notes from October first will allow me to identify strengths and weaknesses and 
answer the question of how the instructional supports for language learners in my class have 
changed over the last year. The notes were analyzed and color coded  according to a  list of 
criteria identified from my literature review (see Appendix A). 
 My school-based instructional coach first observed my class on October 13, 2020. One 
bright spot she highlighted was during the lesson I provided multiple points of access, 
specifically through videos, think-write-shares, clarification, and modelling. She also noted that I 
was very clear when providing instructions, making sure that I wasn’t relying on only verbal 
instructions, but also utilizing visuals by sharing my screen. This is important to supporting 
ELLs because they have opportunities to view the content through a variety of lenses, not just 
written or verbal. In her second observation, which took place on October 27, 2020, she noted 
that I supported students’ academic acquisition and organization by providing a graphic 
organizer.  
 In my instructional coach’s final and most recent observation she highlighted a variety of 
ways I supported students’ academic language in my class. First, she noted that I provided 
sentence frames in the activities and chat, which not only makes it easier for students to 
articulate their thoughts and feelings about the subject but it also helps them feel more 
comfortable sharing those thoughts and feelings with the class. Additionally, she mentioned that 
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I supported students' vocabulary by allowing them to visually or verbally make a connection 
between diet and our overall health. Finally, I supported vocabulary acquisition by having 
students verbalize new vocabulary words.  
 Support for ELLs doesn’t stop with sentence frames and visuals. Their personal 
experience and culture also need to be taken into account. For this reason I was also sure to 
highlight qualities of a culturally responsive teacher while combing through the observation 
notes. During my school-based instructional coach’s first observation, she mentioned I had 
incorporated a, “Nice transition to high levels of thinking about when and where communication 
styles would be effective.” (see Appendix E). This relates to the empathetic and caring trait of a 
culturally responsive teacher. While the traditional definition of caring has to do with being kind, 
a culturally responsive teacher shows that they care by holding students to rigorous standards 
regardless of their background or current learning ability (Rychly and Graves, 2012). Instead of 
just having students recall the three different styles of communication, I encouraged students to 
critically think about communication styles, which holds them to rigorous standards and gives 
them an opportunity to connect the content to their own lives.  
 In the earliest observation, my instructional coach mentioned I could improve by 
incorporating more relational activities, especially when transitioning or during down time. 
However, it appears this is an area I grew in because in her later two observation notes she 
mentioned multiple ways I showed that I had built a rapport with the students. For example, 
during a sex education lesson pertaining to analyzing influences she said, “Students appear to be 
willing to unmute and share despite the personal nature of the topic.” (see Appendix E).  
Additionally, in her third observation she noted that it is obvious that I had a personal connection 
with the students. Based on the comments from my instructional coach’s later observations and 
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the observation notes taken by my field instructor and cooperating teacher it is obvious that 
relational capacity is a strength of mine, which is important when it comes to culturally relevant 
teaching and supporting academic language because students need to feel comfortable speaking 
in class and I need to understand my students’ backgrounds in order to make lessons more 
relevant.  
 Next, I examined my field supervisor’s two observations (see Appendix F). When 
looking at his notes pertaining to culturally relevant teaching and supporting academic language 
there was much to be desired. In the first set of observation notes, my field supervisor mentioned 
that I incorporated sentence frames and graphic organizers, which are ways of supporting 
academic language and content specific discourse. However, those are the only notes pertaining 
to culturally relevant teaching and supporting academic language. While he did not address any 
ways to improve directly, it is important to note that there are no notes that address how I 
facilitated a collaborative learning environment, built relationships with or between my students, 
or incorporated cultural frames of reference: all cornerstones of culturally responsive pedagogy.  
 In the notes from his second observation, my field supervisor noted that “It is obvious 
that her students feel safe in sharing thoughts and feelings in her class.” (see Appendix F). This 
is related to culturally responsive teaching because I was able to create a classroom culture in 
which students feel comfortable sharing and being vulnerable. My field supervisor’s observation 
of my ability to build rapport with my students aligns with the observation notes from my 
cooperating teacher and school-based instructional coach. For example, in the notes from my 
cooperating teacher’s first observation from the beginning of March 2021 she responded to the 
prompt, “Does the Candidate manage a safe and respectful learning environment?” by saying, 
“She connected with each and every student and talked to them with a sincere interest which 
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allowed for students to be open and honest during a time when many students are quiet and 
reserved feeling uncomfortable with CDL.” (see Appendix G).  
 Based on the observation notes from my instructional coach, field supervisor, and 
cooperating teacher it is clear by the number of comments pertaining to relational capacity that 
this is a strength of mine. This is an important component of culturally relevant teaching and 
supporting academic language because it provides a foundation. I am not able to adapt lessons to 
meet the diverse needs of my students if I don’t take time to build meaningful relationships with 
them. It is clear that I have room to grow in terms of being a more reflective teacher, making 
learning more relevant by utilizing cultural frames of reference, and taking supports for language 
learners beyond visuals and sentence frames.  
Findings from Previous Writings  
Since all of my edTPA commentaries were written around the same time it will be 
difficult to use the data collected from these specific sources alone to see how the instructional 
strategies that support English language learners within my lessons have changed over the course 
of the last year. For this reason I will be comparing my commentary pertaining to planning and  
implementing my final edTPA lesson plan to comments made in the observations and my earlier 
lesson plans. My formal, final edTPA lesson plans can be found in Appendix D. The planning 
commentary can be found in Appendix H and the instruction commentary can be found in 
Appendix I. Both commentaries were analyzed and color coded according to the list of criteria in 
Appendix A.  
When analyzing the formal written lesson plans for evidence of opportunities to build 
relationships I found that it was not something I intentionally planned. After analyzing 
observation comments, however, I was pleased to see that even though I didn’t integrate formal 
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opportunities to connect with students my classroom still felt open and welcoming. This was 
affirmed by the qualitative data I analyzed in my edTPA planning and instruction commentary. 
Statements from the commentary lead me to believe that I am very reflective about the varying 
needs of all my students. For example, in 2b of the planning commentary I addressed the fact 
that most of the students in my class have a job. Not only does this illustrate that I have taken the 
time to get to know my students and what life is like for them outside of the classroom, but it is 
also an example of one of the traits of a culturally responsive teacher: empathetic and caring. 
Low attendance can be frustrating. I acknowledged this (see Appendix H), but showed empathy 
in saying:  
When thinking about attendance and late work it is important to take into account the 
background of the students and keep Maslow’s hierarchy of needs in mind. While I may 
expect students to come to class prepared and ready to engage, this may not be the case 
because their foundational physiological needs (food and water), as well as their safety 
needs, may not be met. 
A culturally relevant teacher acknowledges that their students have lives outside of the classroom 
and they use that knowledge to differentiate and create more impactful, effective lessons. 
  In my instruction commentary I elaborate on my ability to build and sustain relationships 
by emphasizing the importance of making students feel comfortable sharing in class. This is 
outlined in the way I handled a situation with a student who did not feel comfortable unmuting 
her microphone to share. Instead of shaming this student and making her feel bad, I allowed her 
to share her response via the chat. Once I realized that students may feel uncomfortable sharing 
directly with their classmates, I took a different approach but still encouraged student voice by 
sharing their responses via the Nearpod presentation. Since students understood that their 
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response could be shared with the whole class, they were challenged to craft well-thought and 
sincere responses. This is an example of how I exhibited traits of a culturally responsive teacher 
by being empathetic to each student's unique situation, but also caring for their education and 
holding them to high standards.  
 Evidence for supporting academic language followed the same trends seen in lesson plans 
and observation notes: plenty of sentence frames and frequent use of visuals. While this is a large 
part of supporting emergent bilingual students, there is more I could be doing. I could facilitate 
conversations between students by encouraging them to use the sentence frames that I have 
provided. Not only would this support the language learners in my class by giving them an 
opportunity to listen and speak new words, but it would also foster a collaborative learning 
environment. Additionally, I have room to grow in terms of becoming a teacher who 
incorporates culturally relevant practices in my classroom. While it is evident from the lesson 
plans and edTPA commentary that I am empathetic and want to make learning rigorous for all 
students, I could improve by being more reflective and taking time to learn about the cultures of 
my students in order to incorporate more cultural frames of reference.  
Research Question Two: Student-Centered Learning 
 My second research question centered on evidence-based practices pertaining to student-
centered learning. Specifically, my question was, “How does my teaching reflect evidence based 
practices for student-centered instruction?” Looking at the same data sources I did for my first 
research question, I plan on bringing awareness to the moments I facilitated a collaborative 
learning environment, incorporated students in the learning process, used formative assessments 
to inform my teaching, and made learning relevant to my students.  
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Findings from Lesson Plans  
In my analysis of lesson plan data pertaining to my first question I addressed my use of 
collaborative learning and how it varied over the course of my time in the WOU MAT program. 
It appears I was intentional in including collaborative learning for diverse learners and students 
who may not have the prerequisite knowledge due to chronic absences, particularly in my mock 
edTPA lesson plans and final edTPA lesson plans. This is important to student-centered 
instruction because it allows students to see someone they can relate to achieve and it frames me, 
the teacher, in the role of facilitator rather than the keeper of the knowledge.  
 Taking on the role of facilitator was something that was pretty consistent based on lesson 
plan data. Specifically, in the first lesson which incorporated a carousel activity. While I was the 
one who gave students the instructions, numbered them off into groups, asked them to designate 
roles, and kept time, the students were the primary source of information in that they had to 
converse with one another about different prompts pertaining to the topic of sexual assault. Not 
only did they have to work with their group, but they were also able to read and add to the 
comments left by the groups before them. This specific activity and the way it was structured 
implements three best practices of student-centered learning: collaborative learning, students are 
involved in the learning process, students have the opportunity to build relationships with one 
another, and the teacher is in the role of facilitator.  
 Even though opportunities for collaborative learning seemed to decrease with distance 
learning, my ability to place myself in the role of facilitator stayed steady because of my use of 
the interactive platform, Nearpod. Instead of a traditional lecture with slides, Nearpod allows 
students to interact with the content via polls, open-ended questions, videos, and other activities. 
Not only does this put me in the role of facilitator, but the activities work as a formative 
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assessment, which is important to ensure that students who need additional support receive that 
support. Nearpod also makes learning relevant. For example, instead of just learning about what 
BMR is, I was able to embed a BMR calculator into the lesson so students could calculate their 
own, personal BMR and determine their caloric needs based on their personal activity level.  
 Another way that I made learning relevant that was apparent in the lesson plans was 
utilizing current events to put the topic into context. In my first lesson plan, students had to try to 
line themselves up based on different criteria without talking. This, along with the reflection 
questions after the activity, reinforced the importance of communication, the topic we would be 
covering that day. In the first lesson of my final edTPA unit I incorporated something similar but 
this time it pertained to the coronavirus pandemic. To introduce the importance of accessing 
valid health information, students played a BINGO game in which they marked a square if they 
heard that particular piece of misinformation in the last year. Not only did this provide context 
for the lesson, but it also made students realize the importance of the skill because all of the 
students heard or believed at least one piece of misinformation that was listed on the BINGO 
card.  
 Unfortunately there is little to no evidence within my lesson plans that I intentionally 
took the time to build in relational activities. It may be that this is not apparent in my lesson 
plans, so I plan on keeping an eye out for how I foster positive relationships, take into account 
the whole child, and embrace students for who they are in the observation notes as well as my 
edTPA commentary.  
Findings from Observations 
Based on my literature review, the ability to build relationships with and between 
students was shown to support culturally relevant pedagogy, student-centered learning, and 
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incorporation of skills-based health. Since I already addressed that my field supervisor, 
cooperating teacher, and instructional coach saw this as a strength of mine based on their 
observation notes in my analysis of observations notes pertaining to culturally relevant teaching, 
I will not be addressing the extent to which this quality was noted in the observation notes, but I 
will be addressing it when it comes to looking toward how my ability to build and sustain 
relationships can help me grow in other areas of student-centered learning.   
 Formative assessments are important to creating a student-centered classroom because it 
gives students an opportunity to demonstrate mastery and receive support when needed. After 
reading through the observation from my instructional coach, field supervisor, and cooperating 
teacher it is clear that I use a variety of formative assessments to check for understanding and 
assess students. However, based on the remaining observation notes it is clear I have room for 
improvement when it comes to the other best practices of student-centered learning: 
incorporating students in the learning process, giving students an opportunity to collaborate with 
peers, taking on the role of facilitator rather than keeper of knowledge, and making learning 
relevant.  
 Students need to be involved in the learning process, meaning they should have a say in 
how they learn and how they demonstrate their learning. In my field supervisor's observation 
notes he says, “She is able to elicit student interaction and get students to share their own 
ideas...” (see Appendix F). While this is considered involving students in the learning process by 
incorporating a variety of ways to check for understanding, it is the bare minimum. Ideally, there 
would have been evidence of a preassessment in which students not only have an opportunity to 
let me know what they know, understand, and can do, but also tell me what they are interested in 
learning about a specific topic. Additionally, students would have an opportunity to choose how 
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they demonstrate their knowledge or skill acquisition. Since only a total of seven observations 
were done and there is a chance a preassessment or summative assessment was not observed by 
one of the three individuals, I will be on the lookout in my edTPA commentary for any 
indication that I was able to involve my students in the learning process more deeply than what 
was mentioned in the observation notes.  
 The only indication from formal observation notes that I gave students an opportunity to 
collaborate with peers is in my instructional coach’s second observation (see Appendix E). Even 
then it is only noted that I had students participate in a breakout room and provided students with 
group norms and responsibilities, which is an example of me taking on the role of facilitator. 
While reading through my instructional coach’s remaining observation notes as well as the notes 
from my field supervisor and cooperating teacher I was struck by the amount of times they 
referred to my communication style. My cooperating teacher even noted that my lesson was 
primarily teacher directed in her notes from her second observation. In my field supervisor’s first 
observation he said, “I was impressed by her organization of the lesson and clear way of 
communicating important information with her students.” (see Appendix G). It is important for 
teachers to be good communicators, but the amount of time my field supervisor mentions my 
ability to communicate with my students leads me to believe that I was doing most of the talking. 
I could have included more opportunities within my lessons for the students to hear one 
another’s thoughts and experiences. In his second observation, my field supervisor noted this as a 
specific area for improvement by saying, “The discussion after the video was really good, but I 
thought it would be a great time to introduce students to the principles of dietary balance and 
variety.” (see Appendix F). Not only is this a way of getting students to talk with one another, 
but having them talk about how students get certain macronutrients into their diets is a way of 
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making the learning more relevant, which is another area in which I could improve when it 
comes to creating a student-centered learning environment.  
In my instructional coach’s first observation one of her questions was, “How could the 
question of communication styles be made even more personally relevant to them?” (see 
Appendix E).  This is an important element of student-centered learning because it acknowledges 
that learning takes place outside the classroom and it gives students an opportunity to solve real-
life problems, making class more meaningful. This was the only mention of the relevance to the 
learners’ lives in all seven observation commentaries and it was in relation to how I can improve 
in this area. While there was no mention of how I specifically made learning relevant or how I 
can improve in this area in the remaining six observation notes, it is important to highlight how 
often my ability to build and sustain relationships with my students was mentioned. Relational 
capacity is essential to making learning relevant to students. In order to craft lessons that build 
off students' prior knowledge and personal/cultural backgrounds I have to know each student on 
an individual level. Although there is room for me to grow in terms of incorporating instructional 
strategies that make learning more relevant and meaningful to the students in my class, it is clear 
that I have a solid foundation in that I am able to connect with each student individually.  
Findings from Previous Writings 
My final edTPA planning commentary addressed the need for a more collaborative 
learning environment in my classroom, but also acknowledged how difficult creating this type of 
environment has been due to distance learning. I illustrated my understanding of this by saying, 
“Distance learning has also made collaboration difficult. All of my students chose not to use their 
cameras during class for a variety of reasons, including weak internet connection, working in a 
communal environment, or being self-conscious on camera.” (see Appendix H). This statement 
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shows that while I value a collaborative classroom and strive to give students that opportunity, it 
is important to take into account the whole child and meet them where they are, which is an 
example of my ability to build and sustain relationships with my students.   
Encouraging collaboration was difficult, but I managed to facilitate some sort of 
interaction between students through Nearpod. Via Nearpod students were able to share their 
thoughts and feelings through collaboration boards and practice working with the content by 
participating in fill in the blank activities and polls. Utilization of Nearpod highlights my ability 
to incorporate student-centered learning in three ways: collaborative learning, teacher in the role 
of facilitator, and opportunities to demonstrate mastery and receive support when needed.  
While it is not collaboration in the traditional sense, Nearpod allowed me to share 
students' responses and lead discussions based on those responses. Since I am letting the 
students’ responses guide the conversation it shows that I am able to step back and become the 
facilitator rather than the keeper of the knowledge. Another example of a way in which I take a 
facilitator role is by allowing students to participate in student-led versions of the Nearpod 
presentation. I mention this in my planning commentary when I say, “Attendance is inconsistent 
in my class, so Nearpod is also helpful in that students can participate in a student-led version of 
the presentation and it will send me a report with their responses…” (see Appendix H). Not only 
have I taken into account students’ lives outside of the classroom, but this strategy empowers 
students to take charge of their own learning all while allowing me to see what areas they need 
additional support in.  
The final best-practice I looked for when analyzing my edTPA commentary for evidence 
of student-centered learning was relevance. It is apparent that I attempted to make this unit 
relevant to my students by giving them opportunities to draw on their personal experience when 
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it comes to food and nutrition as well as reflect on their personal beliefs about calories (see 
Appendix I). While it looks like I drew on this personal experience numerous times based on the 
amount of text that is highlighted in dark blue, a closer look gives the impression that personal 
experience and reflection was isolated to one or two activities within one lesson of the whole 
unit. Based on this I would say that making lessons more relevant to the student in my class is an 
area where I could grow.   
Research Question Three: Skills-Based Health Education 
 My third research question was, “How has the way my lessons tie content and skills 
together changed over the course of the last year.” This relates to subject-specific pedagogy and 
the push in the health education field to prioritize skills while still incorporating content. When 
checking to see how my teaching strategies have changed over the course of the last year and a 
half I will analyze lesson plans, observation notes from my university supervisor, cooperating 
teacher, and school-based instructional coach, as well as previous writings like my edTPA 
commentary to see how I have incorporated the evidence-based best practices that were 
addressed in my literature review. Specifically, I am looking to highlight the moments within my 
lessons where I incorporated SEL, gave students multiple opportunities to show mastery, and 
used skills as the driving force of the lesson.  
Findings from Lesson Plans 
The first statement I noticed about skills-based health was in my first formal lesson plan. 
One of the interdisciplinary connections that I planned on making during this lesson was students 
“...will have the opportunity to practice effective communication styles in a safe learning 
environment.” While it sounded like there was a plan to incorporate the skill of communication, I 
was disappointed to see that there were no instructional strategies in place throughout the lesson 
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to facilitate this. Students were able to collaborate, but they were not practicing effective 
communication. This is in stark contrast to the lessons in my mock edTPA and final edTPA. 
When I started analyzing the lessons in my mock edTPA unit I noticed that I had a clear plan for 
how I was going to incorporate health content, in this case contraceptives, with the skill of 
effective communication. It was clear from the learning targets that students were going to come 
away knowing more about different types of contraceptives, but the real driver behind the lesson 
was effective communication, specifically around sensitive topics.  
 The trend continued into my final edTPA lesson plans. In this particular unit the skill the 
students were to practice was accessing valid health information and the content that was used to 
facilitate the skill was nutrition. The structure of this unit stood out in that it gave students the 
opportunity to learn the skill in the first lesson, practice the lesson in the second lesson, learn the 
content in the third, and continue to practice the skill with a new lens in the fourth and final 
lesson. This related to skills-based health because it gave students multiple opportunities to 
demonstrate the skill and produce a tangible product. The final product for my final edTPA unit 
was a graphic organizer. While this is a tangible product that shows students if they are 
proficient when it comes to accessing information, I found that I had students create a more 
meaningful final product in the mock edTPA unit: a brochure outlining best practices when it 
comes to communicating about safer sex practices with a partner.  
 While the lesson plans, especially my mock edTPA and final edTPA, allude to SEL, there 
was no clear plan to help students grow in the areas of self-awareness, self-management, 
decision-making, social awareness and relationship skills. It could be argued that relationships 
skills are fostered through effective communication and accessing information is part of being 
socially aware, but I was hoping to see more intentional integration of SEL in my lesson plans. 
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The same goes for relational capacity. It is hard to see the nuances of interpersonal interactions 
in the classroom via a formal lesson plan, but it doesn’t appear that I took the time to design and 
integrate relationship building activities.  
 Based on the lesson plans it is apparent that I have become more thoughtful when it 
comes to incorporating more skills into my health units. Not only were the skills the driving 
force of the lessons in the two units that I analyzed, but I also gave students an opportunity to 
practice the skill, receive feedback, and repeat the skill again until proficiency was reached. 
Although I was able to grow professionally in those areas of skills-based health integration, I am 
eager to see if the observation notes or edTPA commentaries show any growth when it comes to 
blending SEL into my lessons.  
Findings from Observations 
Based on my literature review, the ability to build relationships with and between 
students was shown to support culturally relevant pedagogy, student-centered learning, and 
incorporation of skills-based health. Since I already addressed that my field supervisor, 
cooperating teacher, and instructional coach saw this as a strength of mine based on their 
observation notes I will not be addressing the extent to which this quality was noted in the 
observation notes. Nonetheless, I will be addressing it when it comes to looking toward how my 
ability to build and sustain relationships can help me grow in implementation of skills-based 
health, especially SEL.  
Since this research question referred to how my lessons have changed when it comes to 
incorporating skills-based health practices, I decided to look at my instructional coach’s 
observation notes first since her first two observations were done in October of 2020, before the 
other five observations. In her first observation she noted that I conducted multiple formative 
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checks for understanding and preparedness to move on. This is important to a skills-based health 
classroom because the first step in learning a new skill is that students must learn the components 
of the skill. Incorporating frequent formative assessments allows me to track where my students 
are and if they are ready to move onto the next step of learning a skill: practice. While my 
instructional coach did not mention my use of formative assessments in her observation notes 
from March 3, it is clear from my field supervisor and cooperating teacher’s notes that I 
continued to use formative assessments frequently in my lessons. For example, in my field 
supervisor’s first observation he mentioned that I “...did well at weaving several informal 
assessments throughout her lesson” and he noted that I “...utilized a poster activity as a means of 
formal assessment.” These notes illustrate that I was fostering a skills-based learning 
environment by making sure the students understood the components of the skill and allowed 
them to produce a tangible product in the form of a poster.  
The only other evidence that I implemented a skills-based classroom, besides relational 
capacity and frequent check for understanding, was the note in my instructional coach’s second 
observation that said, “...students think about what people in their life would say about certain 
topics related to their own personal choices around sex gives the students not only a chance to 
reflect on to whom they might reach out, but might help them categorize and evaluate those 
influences.” This shows that I was still able to integrate the content (sex education) even though 
the skill (analyzing influences) was the driving force behind the lesson. There is no other 
mention in the observation notes of incorporating skills into my lessons, but it is important to 
note that the observation notes from my cooperating teacher and field supervisor were very 
structured with most of the prompts asking them to address scaffolding, differentiation, and 
assessments rather than the content of the lesson.  
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I did not see any direct reference to how I addressed SEL in my classroom in any of the 
observation notes. Like I stated before, my cooperating teacher and field supervisor’s notes 
mostly pertained to scaffolding, differentiation, and assessments rather than content. Even 
though there is no direct mention to SEL in any of the observations notes there were numerous 
comments about my ability to make students feel welcome and connect with each and every one 
of them. Although this is not direct evidence that my students are developing in the five areas of 
SEL (self awareness, self-management, responsible decision making, social awareness, and 
relationship skills) it does show that I am modeling the expectation when it comes to social 
awareness and relationship skills. It appears that this is an area of growth for me in that I need to 
continue to model the behavior I want to see from my students, but I also need to provide 
opportunities for students to practice these skills themselves. 
Findings from Previous Writings 
Since all of my edTPA commentaries were written around the same time it will be 
difficult to use the data collected from these specific sources alone to see how the way my 
lessons tie content and skills together have changed over the course of the last year. For this 
reason I will be comparing my commentary pertaining to planning and  implementing my final 
edTPA lesson plan to comments made in the observations and my earlier lesson plans. My 
formal, final edTPA lesson plans can be found in Appendix D. The planning commentary can be 
found in Appendix H and  the instruction commentary can be found in Appendix I. Both 
commentaries were analyzed and color coded according to the list of criteria in Appendix A.  
In my formal written lesson plans it was difficult to see how I planned on incorporating 
SEL and there was little to no reference, other than to relationship skills, to SEL in the 
observation notes. Based on my instruction commentary (see Appendix I), however, it was 
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evident that I addressed self awareness and social awareness when teaching lesson three of my 
final edTPA unit (see Appendix D). Self awareness was addressed in that I asked students to 
reflect on their relationship with food, specifically calories. When discussing the varying 
relationships with food, we addressed the social misconception that in order to lose weight one 
must cut calories drastically. This is an example of identifying social norms and understanding 
that outside people and organizations may influence our perceptions. Social awareness continued 
to be a theme in the lesson, especially when students were asked to share their BMR in the chat. 
A common idea that has circulated popular media for years is that eating one thousand two 
hundred calories a day is the quickest way to lose weight. This norm was challenged when 
students shared their caloric needs in the chat, especially since none of the students calculated 
their BMR to be under one thousand two hundred calories.  
Following the trend that was set in the observation notes as well as in the formal written 
lesson plans, it was clear in the planning commentary that the lessons in my final edTPA unit 
were designed to ensure there were frequent checks for understanding. However, there was only 
one assignment, the Diet Detective Investigation, designed for students to practice the skill of 
accessing information. This is especially problematic because only three students in the class 
turned this assignment in.  It is clear from my reflection in the instruction commentary that I saw 
this as a way of improving the lesson and suggested giving students more time in class to 
complete the assignment (see Appendix I).  
The commentary pertaining to planning my final edTPA unit illustrates that I was very 
intentional about incorporating traditional health topics with skills essential to life after the 
formal education system (see Appendix H). Not only was this apparent in the overarching 
structure of the lesson, but I even mixed in skill practice in small activities throughout the 
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nutrition lesson. For example, when calculating their BMR, students had to practice accessing 
their BMR by using a calculator and relating it back to their personal lives and how it impacts 
their overall health. This illustrates the relevance in the lessons because students will use this 
functional health knowledge once they leave high school to make informed decisions about their 
dietary choices.  
Summary 
 In order to be successful in the teaching profession it is crucial to be reflective. This 
action research project has given me the opportunity to see how I have grown over the course of 
a year and a half in the areas of culturally responsive teaching, student-centered learning, and 
creating a skills-based health classroom. Not only was it productive to reflect on my own writing 
via lesson plans and edTPA commentary, but I appreciated the opportunity to really dive into the 
feedback I was given from veteren teachers. While it is clear that I have room for progress in the 
areas of culturally responsive teaching, student-centered learning, and creating a skills-based 
health classroom it is also apparent from the data that I have grown tremendously over the last 
year and a half. In the next chapter I will discuss the implications of these findings, including 
specific areas of improvement and areas where I grew, as well as limitations of this study.   
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Chapter 5 
DISCUSSION AND CONCLUSION 
 
Overview 
 The purpose of this action research project was to increase my awareness of my own 
teaching practices and see where I can improve in terms of supporting academic language by 
incorporating culturally relevant teaching strategies, implementing a student-centered learning 
environment, and incorporating skills within the traditionally content heavy topic of health 
education. After collecting data in the form of formal lesson plans, observations, and previous 
writings and analyzing it using criteria created from my literature review it is clear that I can 
benefit by being a more reflective teacher, involving students in the learning process, and making 
my lessons more relevant. While there is plenty of room for growth, it is important to address 
that over the course of the last year and a half I have improved in the area of supporting 
academic language and increasing relational capacity.   
Implications 
 My first research question was, “How have my lessons that support English language 
learners changed over the course of the last year?” When analyzing the data and looking for best 
practices pertaining to this question I looked at more than just the supports I put in place to 
support English language learners. The reason for this is because part of supporting academic 
language is drawing on cultural and linguistic backgrounds to make learning more relevant and 
build on previous knowledge. In order to see if this is something I incorporate into my lessons, I 
also looked for evidence that I had the traits of a culturally responsive teacher: 1) empathetic and 
caring, 2) reflective about implicit bias, 3) uses cultural frames of reference, 4) knowledgeable of 
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other cultures (Rychly & Graves, 2012). From the lesson plans, observation notes, and edTPA 
commentary it is clear that I am empathetic to each student’s situation and hold them to high 
standards, however there was little to no evidence supporting me as a reflective educator or 
someone who uses cultural frames of reference in my lessons. While this could be attributed to 
the fact that most of my data portrayed classroom procedures rather than pre and post lesson 
reflections, this is still an area in which I am looking to develop further. Moving forward I plan 
on taking some time after lessons to reflect on the process of planning and teaching as well as 
how students reacted to the content and instructional strategies. I believe this will give me a 
better understanding of where I am when it comes to growing as a culturally responsive teacher.  
 My second research question was, “How does my teaching reflect evidence based 
practices for student-centered instruction?” Analysis of the data showed I regularly put myself in 
the role of a facilitator rather than the keeper of knowledge, an essential element to a student-
centered learning environment. My lesson plans (see Appendix B, C, & D) and edTPA 
commentary (see Appendix H & I) showed that while I was giving students opportunities to 
practice skills on their own or collaborate with peers, there was still only one format in which 
they could show proficiency. This doesn’t truly empower students to take charge of their own 
learning. In the future I would like to see if I can improve in this area by giving students more 
options in terms of how they demonstrate a skill or  confirm that they understand the content. 
 My third research question was, “How has the way my lessons tie content and skills 
together changed over the course of the last year.” This was arguably my strongest area in terms 
of growth and making sure to incorporate the best practices within my lessons, however when 
analyzing my lesson plans and reading through the edTPA commentary it was clear that I could 
incorporate more of the pillars of SEL within my lessons. Integrating SEL components into my 
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health curriculum should be easy considering there is so much overlap between the pillars of 
SEL and the National Health Education Standards. Regardless, my lessons tended to reflect only 
social awareness and relationship skills. As I look toward future health lessons I hope to include 
more opportunities for self awareness, self-management, and responsible decision making.  
 Two of my research questions focused on how I grew as a teacher over the last year and a 
half, specifically around culturally responsive teaching and making skills the priority in my 
health lessons. Based on the data it appears that the areas in which I grew the most were 
supporting academic language development and building relationships with my students. When it 
comes to supporting academic language, I was able to see this growth through the lesson plans. 
Starting out I tended to rely on sentence frames and visuals to support academic language. While 
this is a large component to making sure ELLs are successful in my class, there is more I could 
have been doing. As time progressed I found that I integrated additional instructional strategies 
to support the emergent bilinguals in my class, especially as I started to look at the lesson plans 
in my final edTPA unit (see Appendix D). I was impressed to see that I gave those students a 
variety of ways to access the content, even after class has ended, through the platform Nearpod 
as well as videos that I recorded. Additionally, they were able to use the content in meaningful 
ways which makes learning new vocabulary easier.  
 Finally, a trait that I am extremely proud of as a teacher is my ability to build and sustain 
genuine relationships with my students. While it was clear from some of the first observations 
conducted by my instructional coach (see Appendix E) that there were missed opportunities to 
connect with the students, I seem to have taken that into account considering the feedback in 
later observation notes (see Appendix E, F, & G). This is an area that I will continually strive to 
put at the forefront of my teaching as it is the foundation of culturally responsive teaching as 
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well as some of the best practices when it comes to instructional design, including student-
centered learning. Without strong relationships it is difficult to get the students to  truly invest in 
their education.  
Limitations 
 Although the results of this action research project are positive in that they highlight 
strengths in my teaching practice as well as areas of growth pertaining to my goals of  to 
becoming a more culturally responsive teacher, creating a student-centered learning 
environment, and incorporating more skills-based lessons in my health classes, there were a few 
limitations to note during this project. First, the data collection window was limited and due to 
the nature of the program I was only able to collect qualitative data. In future action research 
opportunities I hope to expand my data pool to include quantitative data from students as well as 
additional qualitative data in the form of personal journals. Quantitative data from students 
would allow me to see if implementing best practices has an impact on students’ educational 
outcomes and personal journals would give a deeper insight into harder to quantify teacher traits, 
such as the traits of a culturally relevant teacher.  
The second, and most considerable, limitation was the transition to comprehensive 
distance learning due to the COVID-19 pandemic. This disrupted the traditional notion of school 
and forced both educators and students to be flexible and learn new online platforms. While it 
was evident that I tried to incorporate best practices pertaining to student voice and collaboration 
within my distance learning lesson plans, the data could have been drastically different had I had 
the opportunity to teach students in person.  
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Conclusion 
 Not only has this action research project given me experience as a researcher working 
with qualitative data, but it has made me more aware of who I am as a teacher and what I value 
in my lessons. I have come away from this project having a deeper understanding of how I 
currently incorporate best practices into my teaching as well as areas in which I can improve. 
Most importantly I have become a more reflective individual and teacher. Even though there 
were some obstacles and frustrations along the way, this whole process from reflecting on my 
teaching influences and what type of teacher I want to become, to reflecting on my past lessons 
to see if my instructional strategies speak to the type of teacher I strive to be, has been truly 
meaningful and eye opening. I look forward to undergoing this process of action research as long 
as I continue to teach as it has allowed me to set goals pertaining to my profession, reflect, and 
grow. 
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Appendix A: List of Criteria for Data Analysis 
1. Measuring incorporation of CRT & supporting language learners 
Best Practices from Literature Review: 
● Collaborative learning 
● A culturally responsive teacher is/does… 
○ Empathetic & caring 
■ Holds students to high standards 
○ Reflective about implicit bias 
○ Utilize cultural frames of reference 
○ Knowledgeable about other cultures 
● Supporting academic language 
○ Comparisons between English and other languages 
○ Students should have an opportunity to listen & speak new words 
○ Utilize context clues 
● Relational capacity 
○ Students feel comfortable speaking in class and being vulnerable 
○ Teacher’s are able to build off prior knowledge 
 
2. Measuring incorporation of student-centered learning 
Best Practices from Literature Review 
● Give students an opportunity to work with peers (Collaborative learning) 
● Incorporate students in the learning process 
● Relational capacity 
○ Foster positive relationships between adults and peers 
○ Take into account the whole child 
○ Embrace students for who they are 
● Teacher as facilitator 
● Opportunities to demonstrate mastery & receive support when needed 
○ Formative assessments 
● Learning is relevant 
○ CRT - build on prior knowledge 
○ Learning takes place outside the traditional classroom 
○ Opportunity to solve real world problems 
 
3. Measuring incorporation of skills-based health curriculum 
● Pertinent health concepts are still covered, but skills are the driving force of the 
lesson 
● Relational capacity 
○ Relevance 
● Opportunities to demonstrate skill or produce a tangible product 
○ Learn skill, practice the skill, receive feedback, and repeat until proficient 
■ Formative assessments 
● Incorporate SEL 
○ Self awareness 
■ Integrating personal and social identities 
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■ Identifying personal, cultural, and linguistic assets 
■ Identifying one’s emotions 
■ Demonstrating honesty and integrity 
■ Linking feelings, values, and thoughts 
■ Examining prejudices and biases 
■ Experiencing self-efficacy 
■ Having a growth mindset 
■ Developing interests and a sense of purpose 
○ Self-management 
■ Managing one’s emotions 
■ Identifying and using stress management strategies 
■ Exhibiting self-discipline and self-motivation 
■ Setting personal and collective goals 
■ Using planning and organizational skills 
■ Showing the courage to take initiative 
■ Demonstrating personal and collective agency 
○ Responsible decision-making 
■ Demonstrating curiosity and open-mindedness 
■ Learning how to make a reasoned judgment after analyzing 
information, data, and facts 
■ Identifying solutions for personal and social problems 
■ Anticipating and evaluating the consequences of one’s actions 
■ Recognizing how critical thinking skills are useful both inside and 
outside of school 
■ Reflecting on one’s role to promote personal, family, and 
community well-being  
■ Evaluating personal, interpersonal, community, and institutional 
impacts 
○ Social awareness 
■ Taking others’ perspectives 
■ Recognizing strengths in others 
■ Demonstrating empathy and compassion 
■ Showing concern for the feelings of others 
■ Understanding and expressing gratitude 
■ Identifying diverse social norms, including unjust ones 
■ Recognizing situational demands and opportunities 
■ Understanding the influences of organizations and systems on 
behavior 
○ Relationship skills 
■ Communicating effectively 
■ Developing positive relationships 
■ Demonstrating cultural competency 
■ Practicing teamwork and collaborative problem-solving 
■ Resolving conflicts constructively 
■ Resisting negative social pressure 
■ Showing leadership in groups 
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■ Seeking or offering support and help when needed 
■ Standing up for the rights of others 
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Appendix B: First Formal Lesson Plan 
Lesson Title/Description: “It Wasn’t My Fault” 
Lesson #   4     
of   4            
Time Allotted for this Lesson: 60 minutes 
Standards: 
HE.1.12.27 Discuss 
the impacts of 
bullying, sexual 
harassment, sexual 
abuse, sexual assault, 
incest, rape, stalking, 
and dating violence. 
Central Focus: 
How does sexual assault impact the 
survivor and those associated with 
them? 
Learning Targets: 
Evaluate implications and 
consequences of sexual 
assault on a victim (survivor) 
and those associated with 
that victim (survivor). 
 
Pre-Requisite Knowledge and/or Skills: (What students should know before proceeding into 
the unit, what they already know.) 
● Students need to have foundational knowledge in sexual assault, which they will get 
from the previous three lessons in this unit, which are: 
○ Sexual Assault 
○ Healthy relationships 
○ Communication 
 
How I know the students have this (Pre-assessment, questionnaire, classroom observation, 
talking with CT?) 
● Before lesson one of our sexual assault unit, we had students fill out an anonymous 
poll in which students were asked to identify whether a statement about sexual assault 
was a myth or a fact. 
● After each section (sexual assault, healthy relationships, and communication) we had 
students fill out an exit ticket which we used as a formative assessment. The questions 
for each unit were: 
○ Sexual Assault: Define consent. How does it relate to our current unit about 
Sexual Assault. 
○ Healthy relationships: What are some reasons people stay in an unhealthy 
relationship. 
○ Communication: Compare and contrast passive, aggressive, and assertive 
communication. Why is assertive communication essential during a 
conversation about consent? 
 
 
Connections to students’ “Funds of Knowledge”/assets, prior knowledge, and 
or/interdisciplinary connections that will be made during the lesson:  
● Students have already learned about different types of sexual assault, what a healthy 
and unhealthy relationship looks like, and they know the difference between passive, 
aggressive, and assertive communication and how it relates to consent.  
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● Additionally students will have the opportunity during our lesson to truly interact and 
engage with their peers around tough topics. They will have the opportunity to 
practice effective communication styles in a safe learning environment. By the end of 
this lesson, we are hoping to have more sympathetic individuals who are not only able 
to state their opinions, but are also able to listen to others.  
 
How have you addressed the needs of diverse learners ? (Ex: IEPs, 504s, linguistic & 
cultural diversity, students without prerequisite knowledge, etc.)  
● Printed notes from the presentation will be ready to hand out.  
● Instructions will be read verbally as well as on the projector to refer to.  
● The teacher will make sure students have time to work independently and with 
groups. 
● Students will have opportunities to process questions in partners and journal on their 
own. 
● The teacher will walk around and check in on students and ask them questions about 
content.  
 
Materials/Equipment/Supplies/Technology/Preparation:   
● Access to a projector 
● White board 
● Large poster paper 
● Different color markers 
● Graphic organizers 
● Phones/computers 
● Index Cards 
● “Do Now” Scenarios (1 per every 2 people) 
● Printed scenarios for “Who’s to Blame” activity (1). *For teacher use only. 
 




















Instruct students to take their seats 
and with a partner read the scenario 
that is on their desks/tables.  
Explain to them that after they read 
the scenario, answer the questions 
that are posted on the PowerPoint 
Slide:  
● On a scale of 1-10, 1 being 
completely normal and 10 
being absolutely absurd, rank 






Students take their seats, and read with a partner 
the scenario that is on their desk/tables. 
 
 
Students will rate the scenario on a scale of 1-10, 1 
being completely normal and 10 being absolutely 
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● Why did you give it that 
specific ranking? 
● Do you think this situation 




The teacher addresses the content 
that we are about to cover and 
mentions that due to the heavy nature 
of the content and the likelihood that 
others in the class have experienced 
this, it is important to set some 
expectations.   
Students will discuss with their partner the 






Students will raise their hand if they want to 






























“Who’s to Blame”:(Poll Everywhere) 
Explain to the students that we will be 
doing a poll on our phones/computers 
to start class. They will need to take 
out their device and text 
“nicholleleem075” to the number 
22333 to join the poll. 
During this poll you will be asked to 
assign a percentage of responsibility 
to a certain individual. Either the 
individual is 100% responsible, 75%, 
50%, 25%, or 0%.  
The teacher will then read a scenario 
to the class and ask them to text the 
letter that corresponds to their 
response: 
 
● A - 100% 
● B - 75% 
● C - 50% 
● D - 25% 
● E - 0% 
 
After each student has had time to 
respond to the poll, the poll will close 





Students will need to set up their 
phone/computer to take the poll 
 
 
Students listen to the teacher read the first 
scenario, and then they will respond to the poll 
according to the responsibility they believe should 
be assigned to a certain individual. 
They will text the following corresponding letter 
to the percent: 
● A - 100% 
● B - 75% 
● C - 50% 
● D - 25% 
● E - 0% 
 
Students will observe the results after the poll has 
closed and answer reflection questions that are on 
the next slide with their group. Students will share 
their insight in a whole class discussion. 
 
Students will repeat this process through another 
three scenarios. 
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Students will then be asked to reflect 
on given prompts with their table 
groups. Let students know that they 
will be sharing out to the whole class.  
 
This process will be done a total of 4 
times with the following scenarios: 
 
● John is on his way home from 
soccer practice. He is in a hurry 
to watch the final episode of his 
favorite television show, and he 
just tossed his soccer bag into 
the backseat of his mom’s car. 
On the way home they stopped 
at the grocery store to buy 
food. His mom locked the car 
doors but John forgot to roll up 
the window on his side. When 
they return to the car, his 
soccer bag is gone. What level 
of responsibility does Kohn 
have for the theft of his soccer 
bag? 
 
● Tanya has been dating Jeff for 
two months and they are now 
in a monogamous relationship. 
Tanya knows that Jeff has a bad 
temper, especially when he has 
been drinking. Just last week he 
got into a fistfight with a 
stranger at a soccer match. 
Tanya and Jeff go to their high 
school soccer match on Friday 
night. A student in Tanya’s 
English class, Sam, talks to 
Tanya for a few minutes about 
an assignment they have in 
class. After the game, Tanya 
and Jeff go to a party where Jeff 
has a few drinks and Tanya 
chats with both male and 
female friends. While walking 
out to the car, Jeff starts 
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complaining that Tanya was 
too friendly with Sam and 
other guys. Tanya assures him 
that they are just friends and 
there is no reason for him to be 
jealous. Jeff orders Tanya to 
stop talking to other guys. 
Tanya says, “Don’t be silly,” 
after which Jeff punches Tanya 
hard on the shoulder almost 
knocking her down and giving 
her a nasty bruise. Is Tanya 
responsible for Jeff striking 
her? 
 
● Faye is a first year university 
student. She stays in a 
residence, and has made a 
group of new friends who she 
hangs around with. One of 
these new friends is a guy 
called Mark, who is a Residence 
Advisor at one of the 
residences. Mark has tried to 
come on to her. She has politely 
told him that she is not 
interested. He seems OK with 
that. One night there’s a knock 
at her door and Mark is there – 
he has let himself into the 
residence because all the 
security guards know him. She 
lets him in, and he starts to kiss 
her. She pushes him away but 
he forces her down and has sex 
with her. He sees her the next 
day in the street and asks her 
please not to tell anyone 
because it was just a 
misunderstanding. He tells her 
that if someone finds out about 
what happened he will lose his 
job. How much responsibility 
does Faye have for what 
happened? 
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● Savanna and Natasha go to a 
friend’s party where someone 
has provided a lot of beer. 
Everyone is drinking. After a 
couple of hours, Natasha wants 
to leave but Savanna does not – 
her parents aren’t home and 
she wants to have some fun. 
David and Rob, two older 
brothers of a boy in her class, 
tell Savanna that they will give 
her a ride home later. Their 
friend, Tim, is the designated 
driver. They finally leave at 
2am and David, Rob, and 
Savanna are all drunk. The men 
take Savanna to her room 
where she passes out. She 
awakens some time later to 
realise that her clothes have 
been removed and that David is 
having sex with her. He says 
that Rob and Tim also had sex 
with her although she has no 
memory of it. How much 
responsibility does Savanna 















● Number students off 1-4, 
making sure that they 
remember their number.  
● Have students get into groups 
based on the number they were 
given.  
● Explain to students that with 
their groups they will have two 





Students are numbered off and remember their 
number.  
 
Students get into their groups based on their 
number. 
 
Students  listen to instructions on how to 
participate in the carousel activity from the 
teacher.  
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● For the first minute, they will 
read the poster and talk with 
their group about what their 
feelings and thoughts are about 
the statement or picture.  
● For the second minute they will 
pick one scribe who will write 
down their 
comments/thoughts/feelings.  
○ Each group has a 
designated color marker 
and they will use that 
same color at every 
poster.  
● They will be instructed to go to 
the next poster (clockwise) 
after 2 minutes.  
● The process repeats three 
more times, but with a new 
scribe every station.  
● After the students have 
interacted with all the posters, 
they will each receive a graphic 
organizer. 
● They will spend an additional 
minute at each poster, reading 
the other comments their 
classmate made.  
● At each poster, they will pick a 
comment that another group 
wrote, write it in their graphic 
organizer, and reflect on it.  
○ Sentence frames are 
provided on the 
reflection section of the 
graphic organizer. 
■ “I chose this 
statement 
because…” 
■ This comment 
resonated with 
me because…” 
● After they have had a minute at 
each station, they will wrap up 
Students split off into their groups and go to their 
first poster.  
 
Students read/look at the prompt on the poster 
and talk about it with their group.  
 
Students pick a scribe within their group and 
come up with what they want to write on the 
poster.  
 
After the 2 minutes are up, students rotate with 
their groups to the next poster, making sure that 
they take their color marker with them.  
 
This process repeats three more times.  
 
After they have gone to each poster, students will 
have a minute at each poster to read other 
comments that have been added, jot some down in 
their interactive notebooks, and reflect on them. 
 
Students will tape their graphic organizer in their 
notebook.   
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their reflections at their table 
groups/desks.  
● Graphic organizers will be 






















Tell students that now that we know 
victim blaming occurs and the impacts 
that that can have on the victim, how 
can we help support victims and 
change the narrative around sexual 
assault? 
 
Put questions on the slide and tell 
students to keep those questions in 
mind while watching the video. Give 
them a few minutes to jot them down 
in their notes if they want.  
● What’s one way you can change 
the narrative around victim 
blaming? 
● How does the way we speak 
and our grammar impact our 
perceptions of victims? 
 
Show “How to Stop Victim Blaming” 
video.  
 
After the video ends, put prompts on 
the slide. Have students participate in 
a “Think, Pair, Write, Share”.  
● Students will have time to 
reflect on the video and 
prompts on their own.  
● They will then get with a 
partner and discuss the 
video/prompts.  
● They will do a quick write 
summing up their independent 












Students will be aware of questions while 









Students will think about how the questions 













Students will share their thoughts with the class in 
an open class discussion. 
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conversation they had with 
their partner.  
● They will need to be prepared 
to share out. As the teacher 
moves through the classroom, 
he/she could be on the lookout 
for students who have made 
good points. Those could be 








Have students answer the question on 
a notecard. This notecard will be 
turned in at the end of class and used 
as a  formative assessment. 
● Why do victims of sexual 
assault feel as though it is their 
fault?  
● How can we change the 
narrative around sexual assault 






Students will answer the question for the Exit 
Ticket on a 3x5 index card and turn it into the CT 
before leaving class. 
Assessment 
1. Evidence collected during/as a result of this lesson: 
● A formative assessment will be given in the form of an Exit Ticket. There will be two 
questions that students respond to in order to gauge what they learned from the 
lesson. 
○ Why do victims of sexual assault feel as though it is their fault?  
○ How can we change the narrative around sexual assault in order to avoid victim 
blaming? 
● Notebooks will be graded at the end of the unit via a peer notebook check.  
○ Their notebooks should include the title of the section as well as the essential 
questions. 
○ They will have the following questions answered in their notebooks from the 
“Do Now” exercise: 
■ On a scale of 1-10, 1 being completely normal and 10 being absolutely 
absurd, rank the scenario that you have been given.  
■ Why did you give it that specific ranking? 
■ Do you think this situation would occur in real life? How so? 
○ The graphic organizer with their notes from the “Carousel Activity”. 
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○ A “Quick Write” pertaining to the video and the discussion they had with a 
partner following the video. 
 
2.  Summative assessment is __5___ days after this lesson. 
Reflection: 
1. Did all the students meet the learning target?  How do you know? 
● By engaging in the Do Now, the polling with the four scenarios, and the carousel 
activity each student should have met the learning target.  We would know by the 
students answering the exit ticket questions that they turn in when they leave. 
Reflection: 
2.  Describe any changes you made as you were teaching the lesson. 
● The only change we made was that it was more natural for Nicholle to move into the 
expectations while I wrote them on the board from her introduction of the lesson plan. 
Reflection: 
3.  What would you change about this lesson plan before you teach it again?  Pay 
attention to situations where students either did not learn or already knew. 
● We wouldn’t change anything because we felt like it flowed well and having the 
students interact with the material in different ways, in groups and independently, was 
powerful. 
Reflection (about TIP) 
4.  Describe your role in TIP project, and experience working in a group. 
● Rhoda: I made the visual posters for the carousel activity and then worked with 
Nicholle to decide what we wanted for specifics on our slide presentation.  We decided 
to just flow together co-teaching the lesson.  I enjoyed working together because we 
were able to get two perspectives on how to approach presenting information and 
activities. 
● Nicholle: I met with Rhoda 4 times to prepare what we were going to say/what was 
going to be on the slides. The lesson plan was adapted from a lesson that I taught my 
Wellness 1 students.  I prepared the slideshow, set up the poll, and printed the graphic 
organizers, “Do Now” scenarios, and picture for the poster. I made sure all our 
documents were together on one document and submitted our project.  
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Reflection (about TIP) 
5.  How does TIP project help you to understand the concepts and theories in the 
course? 
● It helped that we had the opportunity to put the concepts and theories we have been 
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Appendix C: Mock edTPA Formal Lesson Plans 
 
Lesson Title/Description: Communication and Contraception 







mechanism of action.  
 
HE.4.12.7 Demonstrate 
the use of effective 
communication about 
the use of 
contraception 
including abstinence, 
condoms, and other 
safer sex practices.   
 
Central Focus: 
Students will demonstrate their 
knowledge of effective communication 
styles and apply it during a role play 
pertaining to different contraceptive 
methods.  
Learning Targets: 
Students will demonstrate their 
knowledge of effective 
communication styles and apply it 
during a role play pertaining to 
different contraceptive methods.  
Prerequisite Knowledge and/or Skills:  
● This is a Wellness 2 course. Students have learned about the basics of male and female 
reproductive anatomy. They will now be learning about different methods of contraception as 
well as three different communication styles and applying those communication skills to a 
conversation about safer sex practices. 
How I know the students have this:  
● Through conversations with other teachers and students, as well as being aware of what is 
taught in Wellness 1 because I also teach Wellness 1. Our prior unit was on values and decision 
making so students will utilize what they learned in the previous unit to guide their thinking as it 
relates to sex and contraception. 
Academic language that will be used in lesson: 
● Passive communication, aggressive communication, and assertive communication 
Strategies and opportunities for supporting academic language: 
● A graphic organizer will be given to each student outlining what body language, eye contact, 
language, tone, etc. look like when each form of communication is used. Students will fill this out 
while the teacher lectures and shows videos. After the graphic organizer is filled in, students will 
turn and talk about the following prompt: “In what situation would you use each communication 
style?”. 
Connections to students’ “Funds of Knowledge”/assets, prior knowledge, and or/interdisciplinary 
connections that will be made during the lesson: 
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● This lesson will follow the “Values and Decisions” unit, therefore students will be entering in with 
an idea of what their personal values are and are able to use the 5 steps of the decision making 
process to make big life decisions that align with their values. This will be important for this unit 
because after students make decisions that align with their values, they need to be able to 
communicate their ultimate decision with someone else whether it is a friend, family member, or 
significant other.  
How have you addressed the needs of diverse learners ? (Ex: IEPs, 504s, linguistic & cultural diversity, 
students without prerequisite knowledge, etc.) 
● The graphic organizer should meet the needs of some of my diverse learners, but I will also have 
copies of the notes printed out and available for students who need them. The use of visuals 
(pictures and videos) during this lesson should help my linguistic and culturally diverse learners.  
● Students with little to no prerequisite knowledge due to being new or chronic absences will have 
multiple opportunities to show proficiency. On top of that, they can be paired with a student in 
the class who is regularly there, excelling in the class, and is willing to work to support their 
peers.  
What technology supports or integration is included in this lesson? 
● Videos from popular tv shows and movies will be used to illustrate the three different 
communication styles. The teacher will need access to a computer and projector. 
Materials/Equipment/Supplies/Technology/Preparation:   
● Computer, projector, Google Slides presentation, graphic organizer (printed out for each 
student) 
Procedure:  Teacher Does………. Procedure:  Students Do…….. 
Time Motivation/Hook: 
● When the bell rings, have students 
line up at the front of the room and 
announce that for the first few 
minutes of class we will be doing a 
silent activity. From this point on 
students should be silent.  
● Have students do the following 
without speaking: 
○ Put yourself in order based on 
height. Tallest on the right side of 
the room ending with the shortest 
on the left side of the room.  
○ Put yourselves in alphabetical 
order based on first name. 
○ Put yourself in order based on 
your birthday.  
● Once students have completed the 
three prompts to the best of their 
ability, have them return to their 
tables.  
Motivation/Hook: 
● Students will stand up and come to the front of 
the room.  
● Students will line themselves up, silently, based on 
the prompts that are on the projector/board.  
● After they have completed the three prompts, 
students will sit down and answer the following 
questions with their groups/partner: 
○ Which of the three prompts was the 
easiest? Which was the hardest? 
○ Was there a strategy that you found made 
you successful? If so, what was it?  
○ Think of how you communicate with 
others? How much do you think is verbal? 
How much is nonverbal? 
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● With their partner/group have them 
answer the following questions: 
○ Which of the three prompts was 
the easiest? Which was the 
hardest? Was there a strategy that 
you found made you successful? If 
so, what was it? Think of how you 
communicate with others? How 
much do you think is verbal? How 
much is nonverbal? 
 
 Teaching OR Group OR 
Independent Application: 
● I will hand out the graphic organizer 
to each student.  
● I will then go through the Google 
Slides presentation, highlighting 
each of the three forms of 
communication and playing the 
corresponding video for each.  
● While the video is playing I will walk 
around the room to see if students 
are able to fill in their graphic 
organizers on their own. After the 
video is over I will ask students how 
they are feeling via a “Fist to 5”. 
Depending on what I see while I 
walk around and their response to 
the fist to five I will either replay the 
video, allow them to talk with their 
group/partner, or move on to the 
next communication style.  
Teaching OR Group OR 
Independent Application: 
● Students will follow along using their graphic 
organizer.  
● While they watch each video, they will take the 
notes about the character’s posture, tone, 
language, eye contact, and listening ability.  
● When prompted, they will turn and talk with their 
neighbors to compare and contrast what they put 
in their organizers.  
 
 Teaching OR Group OR 
Independent Application: 
● Tell students, “Now that you have 
an understanding of the three 
different communication styles, can 
you come up with a scenario when 
you would use each one?” 
● After they have a chance to think, 
explain that you would like them, 
with their groups, to come up with 
three different situations in which 
Teaching OR Group OR 
Independent Application: 
● Students will collaborate with their groups to 
come up with three different situations in which 
they would use each of the three styles of 
communication.  
● One person from each group will be designated as 
the scribe and they will write down their 
situations.  
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they would use each style of 
communication.  
*Notes: Be aware of which students are 
contributing and which students tend to 
shy away from the conversation. Might 
be a good idea to assign roles so 
students can hold each other 
accountable and I can check in with 
groups easier. 
 Teaching OR Group OR 
Independent Application: 
● Once students have had enough 
time to come up with three 
different situations, ask them to 
decide as a group what the most 
effective form of communication is 
and why.  
● To get them thinking deeper, ask, 
“What form of communication do 
you think you should use during a 
job interview? Why?”. Tell them to 
be ready to share their answers with 
the class.  
Teaching OR Group OR 
Independent Application: 
● Students will come together with their group and 
decide what the most effective style of 
communication is. They will then pick one member 
of their group who will share out.  
 
 Closure: 
● Give each student a sticky note and 
put the following prompt on the 
projector/board: 
Describe assertive communication? 
Why would this style of communication 
be considered the “best”?  
Do you agree that this is the best style 
of communication? Why or Why not? 
● Have students answer the prompt 
on a sticky note and stick it on the 
board as they leave the classroom. 
*Notes: I will read through each of the 
exit tickets, making sure each of my 
students have an understanding of what 
assertive communication is and why it 
might be the most effective form of 
communication. 
Closure: 
● Students will answer the prompt on a sticky note 
they have been given and stick it on the board on 
their way out of the classroom.  
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Assessments  
1. Evidence collected during/as a result of this lesson: 
● Graphic organizers filled in by students.  
● Exit tickets explaining why assertive communication is the most effective form of 
communication.  
2. Summative assessment is __3___ days after this lesson 
Theoretical, Pedagogical, and/or Lines of Research that Justify Your Instructional Choices: 
     This lesson starts off with an interactive activity in which the students are reminded of the 
importance of communication, even in a small task such as arranging themselves according to height, 
alphabetical order (by first name), or birthday. This provides an opportunity to build contextualization. 
Contextualization is important because it, “utilizes students’ funds of knowledge and skills as a 
foundation for new knowledge” (Teaching Tolerance, n.d.).  While I could start the class by having 
students recall a situation in which communication was critical to completing a task, it is even more 
powerful if all the students have a similar, shared experience that we can draw off of for the remainder 
of the lesson.  
     In addition to explaining what each of the three communication styles are, I have also included videos 
which model the content for students. Each of the three videos highlights a specific style of 
communication. In order to keep the students engaged, they were provided a graphic organizer in which 
to document their observations of each of the following: posture, eye contact, tone, language. The 
graphic organizer provides students with scaffolding in that it is a dynamic and adaptive support that 
they can use when learning new vocabulary (Husbands & Pearce, 2012). The graphic organizer also 
provides students with an organizational routine. The videos provide students with a model, which is 
important because it makes the content explicit to students and provides them with a visual to put with 
my verbal explanation (Teaching Works, n.d.). 
     After students have an understanding of the three different styles of communication they will 
participate in a group conversation with some of their peers. In order to facilitate a productive 
conversation, I have provided them with an academic goal of coming up with three situations in which 
they could possibly use each of the three styles of communication. A way of specifying productive 
behaviour, which encourages participation and engagement from all students in the group and holds 
them accountable, I will assign each student a role (Teaching Works, n.d.). 
     It is extremely important that I am checking for understanding not only at the end of the lesson, but 
during the lesson as well (Teaching Works, n.d.). For this reason, I have incorporated a few informal 
formative assessments in the form of the graphic organizer, which I will check as I walk around the 
room, and the group share out. The exit ticket will act as a check for understanding at the end of the 
lesson. This last check is important, because in order to build on this lesson and move on to the next 
lesson, I need to have evidence that my students have the foundational knowledge around 
communication (Husbands & Pearce, 2012).  
 
Lesson Title/Description: Communication and Contraception 
Lesson #2 of 4              Time Allotted for this Lesson: 90 minutes 







mechanism of action.  
 
HE.4.12.7 Demonstrate 
the use of effective 
communication about 
the use of 
contraception including 
abstinence, condoms, 




Students will demonstrate their 
knowledge of effective communication 
styles and apply it during a role play 
pertaining to different contraceptive 
methods.  
Learning Targets: 
Students can explain the different 
contraceptive mechanisms of action 
(barrier, hormonal, surgical, or 
behavioral). 
 
Students can compare and contrast at 
least two different methods of birth 
control. 
Prerequisite Knowledge and/or Skills:  
● This is a Wellness 2 course. Students have learned about the basics of male and female 
reproductive anatomy. They will now be learning about different methods of contraception as well 
as three different communication styles and applying those communication skills to a conversation 
about safer sex practices. 
● During lesson 1 of this unit we went over the three different styles of communication (passive, 
aggressive, and assertive). Students should be able to compare and contrast the three different 
styles and identify which one is the most effective.  
 
How I know the students have this:  
● Through conversations with other teachers and students, as well as being aware of what is taught 
in Wellness 1 because I also teach Wellness 1. Our prior unit was on values and decision making so 
students will utilize what they learned in the previous unit to guide their thinking as it relates to 
sex and contraception. 
Academic language that will be used in lesson: 
● Prerequisite vocabulary: 
● contraception, reproductive system, uterus, uterine lining, effectiveness, period, ovulation, 
menstrual cycle 
● Barrier, hormonal, surgical, behavioral, contraceptives 
● Specific contraceptives: abstinence, condoms, IUD, pills, ring, patch, implant, injection, pull out, 
breastfeeding 
 
Strategies and opportunities for supporting academic language: 
● Prerequisite vocabulary: 
○ Students should have an understanding of these terms from previous Wellness classes, but 
when using them I will accompany explanations with images. For example, when talking 
about uterus, ovaries, or menstrual cycle I will project images so students are reminded of 
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not only the location in the body, but also why each is so important to the female 
reproductive system.  
● I will use a Kahoot at the beginning of class to introduce/review words students will be exposed to 
during this lesson. This will give me the opportunity to see what words the students are more 
familiar with and I can adjust my lesson slightly to go over words or content that students may be 
unfamiliar with based on the results of this game.  
● I will be using foldables to keep the students organized. These will also be useful in that they have 
something to refer back to. Students will have visuals and an opportunity to do a webquest. At the 
end of the lesson they will have the opportunity to use this word in context as they research 
different types of contraceptives.  
 
Connections to students’ “Funds of Knowledge”/assets, prior knowledge, and or/interdisciplinary 
connections that will be made during the lesson: 
● This lesson will follow the “Values and Decisions” unit, therefore students will be entering in with 
an idea of what their personal values are and are able to use the 5 steps of the decision making 
process to make big life decisions that align with their values. This will be important for this unit 
because after students make decisions that align with their values, they need to be able to 
communicate their ultimate decision with someone else whether it is a friend, family member, or 
significant other.  
 
How have you addressed the needs of diverse learners ? (Ex: IEPs, 504s, linguistic & cultural diversity, 
students without prerequisite knowledge, etc.) 
● The foldable should meet the needs of some of my diverse learners, but I will also have copies of 
the notes printed out and available for students who need them. They can use the copy of these 
notes to follow along with the lecture portion of this lesson and the notes can also be taped in the 
students’ notebooks to refer to later. The use of visuals (pictures and videos) during this lesson 
should help my linguistic and culturally diverse learners.  
● Students with little to no prerequisite knowledge due to being new or chronic absences will have 
multiple opportunities to show proficiency. On top of that, they can be paired with a student in the 
class who is regularly there, excelling in the class, and is willing to work to support their peers.  
What technology supports or integration is included in this lesson? 
● All students will need access to a computer for the following: 
○ Kahoot 
■ Students should be familiar with joining a Kahoot, but time will be adjusted in order 
to make sure all students are able to join the game.  
■ If computers are unavailable or there is a shortage, students may use a mobile 
device. 
○ Webquest/Vocabulary Investigation 
■ Students will use the Planned Parenthood* website for information about different 
types of birth control. This website provides written information, but information 
can also be accessed in video form. 
 
*check with the district & mentor teacher before using Planned Parenthood website 
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Materials/Equipment/Supplies/Technology/Preparation:   
● Projector, computer (for teacher), piece of paper for each student (for foldable), laptops for 
students, prepared Kahoot, document camera 
Procedure:  Teacher Does………. Procedure:  Students Do…….. What will I watch for to 
know students are engaged, 
or what they learned? 
Time Motivation/Hook: 
● I will have a prompt 
on the 
board/projector so 
when students come 
in they know to grab a 
laptop or keep their 
phones out. The 
prompt will tell them 
to get ready to 
participate in a 
Kahoot. 
● Have students log 
onto Kahoot using 
their real names.  
 
Motivation/Hook: 
● Students will take out 
their mobile devices/grab 
a classroom laptop and 
log onto Kahoot.  
● Students will participate 
in the Kahoot as 
individuals.  
 




● Are there certain 
questions that most 
students are 
struggling with? If so 
which ones?  
 Teaching OR Group OR 
Independent Application: 
● Using a Google Slides 
presentation I will go 
through the different 
methods of birth 
control (barrier, 
hormonal, surgical, or 
behavioral) making 
sure to give examples 
of each.  
Teaching OR Group OR 
Independent Application: 
● Students will take notes 
about the different 
methods in their 
notebooks.  
● After going through each 
method, students will 
turn and talk with their 
neighbors to see if they 
can come up with an 
example of each.  
 
● Which students are 
participating?  
● Do some students feel 
more confident than 
others?  
● Can students make 
sense of these words 
in a different context?  
 Teaching OR Group OR 
Independent Application: 
● Give each student a 
piece of paper and 
walk them through 
how to fold and cut to 
make the foldable.  
Teaching OR Group OR 
Independent Application: 
● Students will get a piece 
of paper and follow the 
directions given by the 
teacher to make a 
foldable.  
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● Show students how to 
label the foldable over 










● Students will then label 
the foldable with 10 
different types of birth 
control (abstinence, 
condoms, IUD, pills, ring, 
patch, implant, injection, 
pull out, breastfeeding). 
● On the inside of each flap 
students will list the 
following leaving room to 
answer: type, 
effectiveness, STI 




 Teaching OR Group OR 
Independent Application: 
● Explain to students 
that they will 
complete each flap of 
their foldable by using 
the Planned 
Parenthood website (if 
allowed by district). 
● Show them how to 
navigate the website 
over the projector.  
 
Teaching OR Group OR 
Independent Application: 
● Students will work on 
their own or with a 
partner to complete the 




● Are students able to 
navigate the website? 
● Are students talking 
with their partner 
about their thought 
process? Are they 
asking each other 
questions? 
● Are they able to apply 
what they know about 
different birth control 




● Give each student a 
sticky note.  
● Put a prompt on the 
board/projector: 





● Instruct students to 
leave their sticky note 
on the board on their 
way out.  
Closure: 
● Answer the question that 
is on the projector/board 
on their sticky note.  
● Leave the sticky note on 
the board as they leave.  
● Are students able to 
compare and contrast 
at least two different 
forms of birth 
control? 
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Assessments  
3. Evidence collected during/as a result of this lesson: 
● Results from the Kahoot. 
● Foldables filled in by students. 
● Exit tickets 
 
4. Summative assessment is __2___ days after this lesson 
 
Theoretical, Pedagogical, and/or Lines of Research that Justify Your Instructional Choices: 
     Assessments should not only be used to see what information students learned or retained, but a good 
assessment also serves as a meaningful source of information for teachers (Guskey, 2003). Although this 
lesson is a few days away from the final summative assessment, I have included two small formative 
assessments to see if my students are following along or if I need to make adjustments/reteach 
something. The Kahoot acts as a formative assessment at the beginning of the class to understand what 
my students know going in. I can make assumptions about what they know based on what they have been 
taught in previous lessons, but the Kahoot gives me more insight. The exit ticket at the end will help me 
understand what my students are taking away from the lesson and if they need additional time with the 
content before moving onto the next task in lesson three.  
     Lecture is an important part of the classroom and can be effective when used correctly, however, “the 
abilities to form, express, and exchange ideas are best taught through dialogue” (Teaching Tolerance, 
n.d.). For this reason, I have incorporated a think, pair, share into my lecture. 
     Two high-level practices that I utilize during this lesson is creating and implementing an organizational 
routine for students as well as modeling what I expect (Teaching Works, n.d.). Instead of sending the 
students off on their own to gather information about different types of birth control, I first model how to 
navigate the website and provide them a foldable. The foldable allows students to take charge of their 
learning all while staying organized and on task.  
 
Lesson Title/Description: Communication and Contraception 







mechanism of action.  
 
Central Focus: 
Students will demonstrate their 
knowledge of effective communication 
styles and apply it during a role play 
pertaining to different contraceptive 
methods. 
Learning Targets: 
Students will create a guide on how to 
effectively communicate using 
contraception with one’s partner. 
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HE.4.12.7 Demonstrate 
the use of effective 
communication about 
the use of 
contraception including 
abstinence, condoms, 
and other safer sex 
practices.  
 
Prerequisite Knowledge and/or Skills:  
● This is a Wellness 2 course. Students have learned about the basics of male and female 
reproductive anatomy. They will now be learning about different methods of contraception as well 
as three different communication styles and applying those communication skills to a conversation 
about safer sex practices. 
 
How I know the students have this:  
● Through conversations with other teachers and students, as well as being aware of what is taught 
in Wellness 1 because I also teach Wellness 1. Our prior unit was on values and decision making so 
students will utilize what they learned in the previous unit to guide their thinking as it relates to 
sex and contraception. 
Academic language that will be used in lesson: 
● Prerequisite vocabulary: 
● contraception, reproductive system, uterus, uterine lining, effectiveness, period, ovulation, 
menstrual cycle 
● Communication vocabulary:  
○ Passive communication, aggressive communication, and assertive communication 
● Contraceptive vocabulary: 
○ Barrier, hormonal, surgical, behavioral, contraceptives 
○ Specific contraceptives: abstinence, condoms, IUD, pills, ring, patch, implant, injection, pull 
out, breastfeeding 
 
Strategies and opportunities for supporting academic language: 
● Prerequisite vocabulary: 
○ Students should have an understanding of these terms from previous Wellness classes, but 
when using them I will accompany explanations with images. For example, when talking 
about uterus, ovaries, or menstrual cycle I will project images so students are reminded of 
not only the location in the body, but also why each is so important to the female 
reproductive system.  
● Communication vocabulary (Lesson 1):  
○ A graphic organizer will be given to each student outlining what body language, eye 
contact, language, tone, etc. look like when each form of communication is used. Students 
will fill this out while the teacher lectures and shows videos. After the graphic organizer is 
filled in, students will turn and talk about the following prompt: “In what situation would 
you use each communication style?”. 
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● Contraceptive vocabulary (Lesson 2): 
○ I will use a Kahoot at the beginning of class to introduce/review words students will be 
exposed to during this lesson. This will give me the opportunity to see what words the 
students are more familiar with and I can adjust my lesson slightly to go over words or 
content that students may be unfamiliar with based on the results of this game.  
○ I will be using foldables to keep the students organized. These will also be useful in that 
they have something to refer back to. Students will have visuals and an opportunity to do a 
webquest. At the end of the lesson they will have the opportunity to use this word in 
context as they research different types of contraceptives.  
 
Connections to students’ “Funds of Knowledge”/assets, prior knowledge, and or/interdisciplinary 
connections that will be made during the lesson: 
● This lesson will follow the “Values and Decisions” unit, therefore students will be entering in with 
an idea of what their personal values are and are able to use the 5 steps of the decision making 
process to make big life decisions that align with their values. This will be important for this unit 
because after students make decisions that align with their values, they need to be able to 
communicate their ultimate decision with someone else whether it is a friend, family member, or 
significant other.  
● In lesson one of this unit, students learned what passive, aggressive, and assertive communication 
are. Going into this lesson, students should be able to compare and contrast those three styles of 
communication and identify the most effective style.  
● In the second lesson of this unit, students learned about the different mechanisms of action of 
birth control and different types of birth control. They will need to have an understanding of these 
types of birth control and whether or not they protect against pregnancy, STIs, or both.  
 
How have you addressed the needs of diverse learners ? (Ex: IEPs, 504s, linguistic & cultural diversity, 
students without prerequisite knowledge, etc.) 
● In order to meet the needs of my students with IEPs & 504s, I believe it is important to model the 
activity as well as show examples of pamphlets that meet expectations. Going a step further, I 
could provide a template that guides students through what questions need to be answered. To 
meet the needs of language learners, I could use a similar template with sentence frames and 
visual aids to help guide students towards success. These students will also have access and will be 
encouraged to utilize the printed notes and the graphic organizer/foldable that they created in the 
first two lessons.   
● Students with little to no prerequisite knowledge due to being new or chronic absences will have 
multiple opportunities to show proficiency. On top of that, they can be paired with a student in the 
class who is regularly there, excelling in the class, and is willing to work to support their peers.  
 
What technology supports or integration is included in this lesson? 
● I will be using a video as a motivational hook. This video will work to tie in the two topics that we 
have addressed separately, communication and contraception.  
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Materials/Equipment/Supplies/Technology/Preparation:   
● Projector, computer (for teacher), motivational hook video cued, notebooks (for students), piece 
of paper for each student (for pamphlet),document camera 
Procedure:  Teacher Does………. Procedure:  Students Do…….. What will I watch for to 
know students are engaged, 
or what they learned? 
Time Motivation/Hook: 
● I will remind students 
that we have been 
talking about 
communication styles 
as well as different 
types of 
contraceptives, but 
separately. I will let 
them know that today 
we will be putting the 
two topics together.  
● I will let students 
know that we will be 
watching a short video 
that shows a couple 
having a conversation 
about using a condom. 
I will explain to them 
that while they watch 
they are expected to 
jot down examples of 
assertive 
communication that 
they see in the video. 
Their notes can go in 
their notebooks.  
● I will remind students 
to think back to the 
notes we took about 
the styles of 
communication. What 
does communication 
look like when it 
comes to eye contact, 
posture, language, and 
tone? Think of those 
Motivation/Hook: 
● Students will watch the 
video.  
● While they watch they 
will jot down in their 
notebooks specific 
examples in which one or 
both of the partners uses 
assertive communication 
when talking about using 
a condom.  
● After the video, students 
will participate in a think, 
pair share activity in order 





● Students should be 
jotting down 
examples while 
watching the video.  
● Students should be 
talking with their 
neighbor during the 
“pair” part of the 
think, pair, share.  
● Are students willing to 
share their thoughts 
with the whole class?  
● Are students able to 
identify examples of 
assertive 
communication in the 
video, whether it is 
eye contact, posture, 
language, or tone? 
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specifically when 
watching the video.  
 
 Teaching OR Group OR 
Independent Application: 
● I will explain to 
students that they will 
be combining their 
knowledge about 
communication and 




will outline best 
practices when it 
comes to 
communicating about 
safer sex practices 
with one’s partner. 
They should gear their 
projects towards a 
teenage audience.  
● They will be required 
to sketch a rough draft 
in their notebook and 
show it to me before 
they get the paper to 
start their final draft.  
 
Teaching OR Group OR 
Independent Application: 
● Students will work on 
their 
brochures/pamphlets for 
the remainder of class.  
 
● Check each student’s 
rough draft to see if 
they are able to 
connect the two 
concepts in a creative 
way.  
 Closure: 
● Instruct students to 
leave their final 
product on my desk 
before they pack up 
and leave.  
 
Closure: 
● Students will leave their 
final product in the 
classroom.  
● Can students connect 





● Can students take 
their knowledge of 
contraceptives and 
put it into terms that 
other teens will 
understand? 
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● Does this reinforce 




● Are they ready to 
present that 
information in front of 
the class? 
Assessments  
5. Evidence collected during/as a result of this lesson: 
● Rough drafts and final drafts 
 
6. Summative assessment is __1___ days after this lesson 
 
Theoretical, Pedagogical, and/or Lines of Research that Justify Your Instructional Choices: 
     This lesson utilizes Bloom’s Taxonomy in that students are asked to remember what was covered in the 
previous two lessons about communication and contraceptive methods. Students are then asked to apply 
it in a new, but similar form by watching the video and indicating how the couples use assertive 
communication to talk about safer sex practices. Lastly, students are asked to create a pamphlet that 
guides and gives tips to a teenage audience about how to have these conversations.  
 
Lesson Title/Description: Communication and Contraception 







mechanism of action.  
 
HE.4.12.7 Demonstrate 
the use of effective 
communication about 
the use of 
contraception including 
abstinence, condoms, 




Students will demonstrate their 
knowledge of effective communication 
styles and apply it during a role play 
pertaining to different contraceptive 
methods.  
Learning Targets: 
Students will utilize their guides in 
order to demonstrate via role play 
what effective communication about 
safer sex practices with one’s partner 
looks like. 
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Pre-Requisite Knowledge and/or Skills:  
● This is a Wellness 2 course. Students have learned about the basics of male and female 
reproductive anatomy. They will now be learning about different methods of contraception as well 
as three different communication styles and applying those communication skills to a conversation 
about safer sex practices. 
 
How I know the students have this:  
● Through conversations with other teachers and students, as well as being aware of what is taught 
in Wellness 1 because I also teach Wellness 1. Our prior unit was on values and decision making so 
students will utilize what they learned in the previous unit to guide their thinking as it relates to 
sex and contraception. 
Academic language that will be used in lesson: 
● Prerequisite vocabulary: 
● contraception, reproductive system, uterus, uterine lining, effectiveness, period, ovulation, 
menstrual cycle 
● Communication vocabulary:  
○ Passive communication, aggressive communication, and assertive communication 
● Contraceptive vocabulary: 
○ Barrier, hormonal, surgical, behavioral, contraceptives 
○ Specific contraceptives: abstinence, condoms, IUD, pills, ring, patch, implant, injection, pull 
out, breastfeeding 
 
Strategies and opportunities for supporting academic language: 
● Prerequisite vocabulary: 
○ Students should have an understanding of these terms from previous Wellness classes, but 
when using them I will accompany explanations with images. For example, when talking 
about uterus, ovaries, or menstrual cycle I will project images so students are reminded of 
not only the location in the body, but also why each is so important to the female 
reproductive system.  
● Communication vocabulary (Lesson 1):  
○ A graphic organizer will be given to each student outlining what body language, eye 
contact, language, tone, etc. look like when each form of communication is used. Students 
will fill this out while the teacher lectures and shows videos. After the graphic organizer is 
filled in, students will turn and talk about the following prompt: “In what situation would 
you use each communication style?”. 
● Contraceptive vocabulary (Lesson 2): 
○ I will use a Kahoot at the beginning of class to introduce/review words students will be 
exposed to during this lesson. This will give me the opportunity to see what words the 
students are more familiar with and I can adjust my lesson slightly to go over words or 
content that students may be unfamiliar with based on the results of this game.  
○ I will be using foldables to keep the students organized. These will also be useful in that 
they have something to refer back to. Students will have visuals and an opportunity to do a 
webquest. At the end of the lesson they will have the opportunity to use this word in 
context as they research different types of contraceptives.  
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Connections to students’ “Funds of Knowledge”/assets, prior knowledge, and or/interdisciplinary 
connections that will be made during the lesson: 
● This lesson will follow the “Values and Decisions” unit, therefore students will be entering in with 
an idea of what their personal values are and are able to use the 5 steps of the decision making 
process to make big life decisions that align with their values. This will be important for this unit 
because after students make decisions that align with their values, they need to be able to 
communicate their ultimate decision with someone else whether it is a friend, family member, or 
significant other.  
● In lesson one of this unit, students learned what passive, aggressive, and assertive communication 
are. Going into this lesson, students should be able to compare and contrast those three styles of 
communication and identify the most effective style.  
● In the second lesson of this unit, students learned about the different mechanisms of action of 
birth control and different types of birth control. They will need to have an understanding of these 
types of birth control and whether or not they protect against pregnancy, STIs, or both.  
 
How have you addressed the needs of diverse learners ? (Ex: IEPs, 504s, linguistic & cultural diversity, 
students without prerequisite knowledge, etc.) 
● In order to meet the needs of my students with IEPs & 504s, I believe it is important to model the 
activity as well as show examples of pamphlets that meet expectations. Going a step further, I 
could provide a template that guides students through what questions need to be answered. To 
meet the needs of language learners, I could use a similar template with sentence frames and 
visual aids to help guide students towards success. These students will also have access and will be 
encouraged to utilize the printed notes and the graphic organizer/foldable that they created in the 
first two lessons.   
● When it comes to the presentation, I can support my students by giving them extra time to 
practice, having them present in front of me only, or give them an opportunity to record 
themselves in the role play situation so as not to induce anxiety about speaking in front of their 
peers.  
● Students with little to no prerequisite knowledge due to being new or chronic absences will have 
multiple opportunities to show proficiency. On top of that, they can be paired with a student in the 
class who is regularly there, excelling in the class, and is willing to work to support their peers.  
 
What technology supports or integration is included in this lesson? 
● Technology will not be used in this lesson, unless one of my diverse learners indicates that they 
would like to opt out of performing their role play in front of the class. In order to accommodate 
this I will allow them to record and submit a video. They may do this with their mobile device and 
email it to me, or they can use a platform like FlipGrid with a chromebook or mobile device.  
Materials/Equipment/Supplies/Technology/Preparation:   
● Projector, computer (for teacher), notebooks (for students), student pamphlets 
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Procedure:  Teacher Does………. Procedure:  Students Do…….. What will I watch for to 
know students are engaged, 
or what they learned? 
Time Motivation/Hook: 
● Check in with students 
to see how much 
more time they need 
to complete their 
pamphlets.  
● Ask students, “Fist to 
ten, how much more 
time do you need to 
finish your 
pamphlets.” 
● Give students 
additional time to 
complete pamphlets.  
 
Motivation/Hook: 
● Students will indicate how 
much time they need to 
complete their pamphlet 
by holding up 0-10 
fingers.  
● Are students 
participating in the fist 
to 10 activity. Does it 
look like they need 
more than 10 
minutes? Does it look 
like most students are 
done and don’t 
require additional 
time to complete the 
pamphlet? 
 Teaching OR Group OR 
Independent Application: 




Teaching OR Group OR 
Independent Application: 





 Teaching OR Group OR 
Independent Application: 
● Instruct students to 
find a partner.  
● Explain that with their 
partner students will 
utilize their guides in 
order to demonstrate 
via role play what 
effective 
communication about 
safer sex practices 
with one’s partner 
looks like.  
 
Teaching OR Group OR 
Independent Application: 
● Students will find a 
partner.  
● Students will use their 
projects to come up with 
a role play scenario with 
their partner.  
 
● Are students finding a 
partner or do I need 
to assign partners? 
 Teaching OR Group OR 
Independent Application: 
● Explain that each 
group will take time to 
present their scenario 
Teaching OR Group OR 
Independent Application: 
● Students will take turns 
role playing their 
● Can students combine 
their knowledge about 
different methods of 
birth control and 
understanding of 
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in front of the class. 
Remind them to be 
respectful.  
● A rubric will be given 
to students and they 
will be asked to rate 
their guide and their 
presentation.  
 
scenarios in front of the 
class.  
● When they finish they will 
“grade” themselves using 
the rubrics.  
 
effective 
communication styles to 
have a mature 
conversation with a 
partner? 
 Closure: 
● Have students turn in 
their rubrics with their 
guide at the end of the 
class period. I will take 
the time to compare 
my rubric with each 
student’s and give 
appropriate feedback. 
Rubrics and feedback 
will be returned to 




● Students will turn in their 
brochure/pamphlet and 
rubric. 
● Do the students believe 
they can combine their 
knowledge about 
different methods of 
birth control and 
understanding of 
effective 
communication styles to 
have a mature 




7. Evidence collected during/as a result of this lesson: 
● Student rubrics 
● My rubric 
● Pamphlets 
 
8. Summative assessment is __0___ days after this lesson 
 
Theoretical, Pedagogical, and/or Lines of Research that Justify Your Instructional Choices: 
     Along with incorporating chances to participate in dialogue with peers, this lesson also allows students 
to operate in the Zone of Proximal Development. According to Lev Vygotsky, the Zone of Proximal 
Development is "the distance between the actual developmental level as determined by independent 
problem solving and the level of potential development as determined through problem-solving under 
adult guidance, or in collaboration with more capable peers" (Vygotsky, 1978, p. 86). This activity allows 
students to take what they have learned for the lesson and apply it to a real life situation in collaboration 
with their peers.  
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Appendix D: Real edTPA Formal Lesson Plans 
 
Lesson Title/Description: Introducing the Skill: Accessing Valid Information 
Lesson #1 of 4               Time Allotted for this Lesson: 90 minutes 
Standards: 
HE.1.12.45: Explain key 
concepts of nutrition 
including food groups, 
nutrient types, adequacy of 
diet, portion size and 
moderation, food safety, and 
disease connection. 
HE.3.12.2: Evaluate the 
validity and reliability of 
health information, products, 
and services.  
Central Focus:  
The purpose of this unit is to introduce 
students to a strategy that will help them 
identify valid health information online 
and give them a chance to practice this 
skill as it pertains to a health topic that is 




Students will be able to 
examine and judge the 
credibility and accuracy of 
health information online. 
Prerequisite Knowledge and/or Skills: 
● Before starting this unit students will need to understand basic wellness concepts, specifically that 
health is more holistic then just taking into account physical health. Students should have experience 
accessing information online, and understand that not all information posted online can be trusted.  
How I know the students have this: 
● I will know students have this knowledge because this is a Wellness 2 course and Wellness 1 is a 
prerequisite. Through conversations with other Wellness 1 teachers, as well as being aware of what is 
taught in Wellness 1 because I teach Wellness 1, I am aware that students access information via 
online resources in that class. Students will also know the different dimensions of health and how they 
are interconnected because it was covered in the prior unit.  
Academic language that will be used in lesson: 
● Examples of academic language that will be used in this lesson is: credible, accurate, examine, 
domain, funding, bias. 
Strategies and opportunities for supporting academic language: 
● In order to support academic language I will provide sentence frames for students when asked to 
contribute in the chat or on the collaboration board. Key words (credible, accurate, examine) will be 
defined on the third slide of the assignment. On top of going over what each clue means, students will 
have an opportunity to practice by reading documents and interacting with Pear Deck presentations. 
Pictures and visual representations have also been used throughout the lesson to support students and 
make the content more accessible.  
Connections to students’ “Funds of Knowledge”/assets, prior knowledge, and or/interdisciplinary 
connections that will be made during the lesson: 
● The introductory activity connects to students prior knowledge by connecting what we will be 
covering to the misinformation they may have been exposed to over the course of the pandemic. 
Accessing information in itself is an interdisciplinary skill. Students may have been exposed to some 
of the strategies in a different class, specifically a social studies or English class due to the amount of 
research required for those subjects.  
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How have you addressed the needs of diverse learners ? (Ex: IEPs, 504s, linguistic & cultural 
diversity, students without prerequisite knowledge, etc.) 
● The Nearpod presentation should meet the needs of some of my diverse learners in that it allows 
students to interact with the content instead of just being told the content. It also ensures that students 
will have access to and can refer back to the notes after the lesson has finished. The use of visuals 
(pictures and videos) during this lesson should help my linguistic and culturally diverse learners. I also 
plan on supporting my linguistic and culturally diverse learners by giving sentence frames and starters 
in the chat. Modelling the expectations for the assignment by walking the students through the first 
clue will also help the diverse learners in my class.  
● Students with little to no prerequisite knowledge due to being new or chronic absences will have 
multiple opportunities to show proficiency. On top of that, they can be paired with a student in the 
class who is regularly there, excelling in the class, and is willing to work to support their peers.  
Assessments  
Evidence collected during/as a result of this lesson: 
● During this lesson I will collect evidence through the BINGO boards and the collaboration board 
on the Nearpod.  
Summative assessment is 3 days after this lesson 
Materials/Equipment/Supplies/Technology/Preparation:   
● Each student will need: a computer, reliable internet connection 
● The teacher will need/use: a computer, reliable internet connection, Canvas (LMS), Nearpod, 
Peardeck, Google Slides, Google Docs, Youtube  






Direct students to the “Modules” page on Canvas. Explain 
that this week we will be working in the “Week 3” module 
and we will be talking about accessing information and 
nutrition. Tell the students that by the end of the lesson today 
they should be able to examine and judge the credibility and 
accuracy of health information online. 
Point out the text header that says “Activities”. Tell students 
that we will start today with a game of BINGO. Have them 
open the link under the “Activities” headers. Once they are 
on the page that you are sharing, have them give a “thumbs 
up” to let the teacher know that they are ready to play.  
Read each of the prompts on the BINGO card out loud while 
students follow along. After reading the first prompt, explain 
that if the statement is true for them, they will drag and drop 
an “X” that is located to the right of the page over the square.  
After the teacher has read each prompt, ask the students if 
anyone got BINGO.  
Explain that there was/is an abundance of misinformation 
circulating about coronavirus, especially online. Let students 
know that even though it may seem overwhelming, it is 
important to be able to distinguish between unreliable and 
reliable sources of information on the internet, especially 
when it comes to health information.  
Motivation/Hook: 
Students will log on to Canvas and 
make sure they are able to access 
the “Week 3” module. Students 
will then follow the link to the 
BINGO board and give the teacher 
a “thumbs up” when they have it 
up and running. Each student will 
have their own BINGO card and 
will move the “X” that is located 
on the side of the document over 
the square if the statement in that 
square is true for them.  




Direct students back to the “Modules” page on Canvas. Have 
them click on the link that says “Join the Presentation! 
(Accessing Information)” that can be found under the 
“Notes” header. Once students have joined the presentation, 
have them give a “thumbs up” so the teacher knows they are 
ready to proceed.  
The teacher will play the video that is on the second slide 
titled “Do You Suffer from WIMS (Web-Induced Medical 
Stress)?”  
After watching the video, students will post on a 
collaborative board responding to the question, “Do you 
think using the internet to get answers to health questions has 
a positive or negative impact on teen’s health? Why or why 
not?” Provide a sentence frame that students can use in the 
chat.  
Group Activity: 
Students will click on the Nearpod 
link in Canvas and join the 
presentation using their first name 
and last initial. They will give the 
teacher a “thumbs up” when they 
have joined. Students will then 
watch the video and respond to the 
prompt on the collaboration board 




Go to the next slide that has a list of the seven ways to check 
if a website is credible and accurate. Let students know that 
they will be practicing investigating websites with these 
clues as part of their applied learning, but first you want to 
let them know what each of them are and emphasize the 
importance of going in the order given. Give a brief 
description of each clue and why it is important when it 
comes to check the credibility and accuracy of a website.   
Teaching: 
Students will listen as the teacher 
explains the seven clues to use 
when checking if online 





Have students exit the Nearpod presentation and go back to 
the modules on Canvas. Direct them to the “Detective Log” 
assignment.  
Walk students through the directions on the first three slides. 
Once students understand what is expected of them, model 
how to complete “Clue #1: Examine Website’s Domain” 
Teaching: 
Students will exit out of Nearpod 
and return to Canvas where they 
will open the “detective log 
assignment. Students will follow 





Let students know that they will be responsible for 
completing the rest of the detective log during their applied 
learning day. The expectation is they have it done before the 
next synchronous class period.  
Closure: 
Students will work on the 
assignment for the remaining class 
time and ask any questions about 
the lesson that they might have.  
Theoretical, Pedagogical, and/or Lines of Research that Justify Your Instructional Choices: 
This lesson starts off with an interactive activity in which the students are made aware of the amount of 
misinformation that was found online over the course of the pandemic. This provides an opportunity to 
build contextualization. Contextualization is important because it, “utilizes students’ funds of knowledge 
and skills as a foundation for new knowledge” (Teaching Tolerance, n.d.).  While I could start the class by 
having students recall a situation in which they were misled on the internet, it is even more powerful if all 
the students have a similar, shared experience that we can draw off of for the remainder of the lesson. This 
is why I have chosen to have the students play BINGO with coronavirus myths as an introductory activity.  
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In addition to explaining what each of the seven clues to distinguish between a credible and not credible 
website, I have also included an assignment with videos and activities in which the students can engage 
with and practice the seven clues. In order to keep the students engaged, they were provided a Google 
Slides presentation in which they were to take notes. The slides provide students with scaffolding in that it 
is a dynamic and adaptive support that they can use when learning new vocabulary (Husbands & Pearce, 
2012). The slides also provide students with an organizational routine.  
It is extremely important that I am checking for understanding not only at the end of the lesson, but during 
the lesson as well (Teaching Works, n.d.). For this reason, I have incorporated a few informal checks with 
the students to make sure they are following along. This includes having students give a “thumbs up” or 
“thumbs down” to check on progress or understanding throughout the lesson as well as an opportunity to 
check within the assignment if they understand each of the clues or if they need additional help from the 
teacher. This last check is important, because in order to build on this lesson and move on to the next 
lesson, I need to have evidence that my students have the foundational knowledge around accessing 
information (Husbands & Pearce, 2012).  
 
Lesson Title/Description: Practicing the Skill: Accessing Valid Information 
Lesson #2 of 4           Time Allotted for this Lesson: 90 minutes 
Standards: 
HE.1.12.45: Explain key 
concepts of nutrition 
including food groups, 
nutrient types, adequacy of 
diet, portion size and 
moderation, food safety, and 
disease connection. 
HE.3.12.2: Evaluate the 
validity and reliability of 
health information, products, 
and services.  
Central Focus:  
The purpose of this unit is to introduce 
students to a strategy that will help them 
identify valid health information online 
and give them a chance to practice this 
skill as it pertains to a health topic that is 
widely misrepresented online: nutrition.  
 
Learning Targets: 
Students will be able to 
examine and judge the 
credibility and accuracy of 
health information online. 
PreRequisite Knowledge and/or Skills: 
● Students will need to understand there are seven clues to look for when examining a website to see if it 
is credible and accurate.  
How I know the students have this: 
● Students will have this knowledge because it was covered in the synchronous lesson the day before. 
During this lesson students will be acquainting themselves with the seven clues and practice looking 
for those clues using a variety of resources.  
Academic language that will be used in lesson: 
● Examples of academic language that will be used in this lesson is: credible, accurate, examine, domain, 
funding, bias. 
Strategies and opportunities for supporting academic language: 
● Key words (credible, accurate, examine) will be defined on the third slide of the assignment. On top of 
going over what each clue means, students will have an opportunity to practice by reading documents 
and interacting with Pear Deck presentations. Pictures and visual representations have also been used 
throughout the lesson to support students and make the content more accessible.  
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Connections to students’ “Funds of Knowledge”/assets, prior knowledge, and or/interdisciplinary 
connections that will be made during the lesson: 
● Accessing information in itself is an interdisciplinary skill. Students may have been exposed to some 
of the strategies in a different class, specifically a social studies or English class due to the amount of 
research required for those subjects.  
How have you addressed the needs of diverse learners ? (Ex: IEPs, 504s, linguistic & cultural 
diversity, students without prerequisite knowledge, etc.) 
● The Google Slide presentation that students will be taking notes on should meet the needs of some of 
my diverse learners in that it allows students to interact with the content instead of just being told the 
content. Students will also have access to the presentation that was used in the previous lesson to refer 
back to if they get confused. The use of visuals (pictures and videos) during this lesson should help my 
linguistic and culturally diverse learners. I also plan on supporting my linguistic and culturally diverse 
learners by embedding sentence frames and starters within the assignment. Modelling the expectations 
for the assignment by walking the students through the first clue will also help the diverse learners in 
my class.  
● Students with little to no prerequisite knowledge due to being new or chronic absences will have 
multiple opportunities to show proficiency. I have also provided a video of myself explaining the 
assignment as well as modelling how to do the first activity. This video will be helpful to students who 
need more time to process the directions as well as students who were absent. On top of that, students 
with little to no prerequisite knowledge can be paired with a student in the class who is regularly there, 
excelling in the class, and is willing to work to support their peers.  
Assessments  
Evidence collected during/as a result of this lesson: 
● The assignment completed during this lesson (Detective Log) will be collected as evidence.  
Summative assessment is 2 days after this lesson. 
Materials/Equipment/Supplies/Technology/Preparation:   
● Each student will need: a computer, reliable internet connection 
● The teacher will need/use: a computer, reliable internet connection, Canvas (LMS), Nearpod, 
Peardeck, Google Slides, Google Docs, Youtube  





This is an asynchronous lesson. The teacher 
will attach a video explaining the assignment 
and modelling the first exercise. Students are 
free to reach out to the teacher via email at 
any time and can set up a meeting with the 
teacher during office hours if they need help.   
Independent Application: 
This is an asynchronous lesson. Students will be 
responsible for completing the assignment that 
they started during class the previous day. If they 
need help they can reach out to the teacher via 
email or set up a meeting during the teacher’s 
office hours.  
Theoretical, Pedagogical, and/or Lines of Research that Justify Your Instructional Choices: 
Assessments should not only be used to see what information students learned or retained, but a good 
assessment also serves as a meaningful source of information for teachers (Guskey, 2003). Although this 
lesson is a few days away from the final summative assessment, I have included this assignment as a way 
for my students to practice the skill of accessing information, but it also acts as a formative assessment to 
see if my students are following along or if I need to make adjustments/reteach something.  
Two high-level practices that I utilize during this lesson is creating and implementing an organizational 
routine for students as well as modeling what I expect (Teaching Works, n.d.). Instead of sending the 
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students off on their own after explaining the directions for the assignment,  I first model how to navigate 
the Google Slide presentation and provide them a space to take notes. I also recorded myself explaining 
the assignment and modelling the first task. This is especially helpful for students who may have missed 
class or just want to refer back to make sure they are completing the assignment correctly. Taking notes 
within the Google Slides allows students to take charge of their learning all while staying organized and on 
task.  
 
Lesson Title/Description: Introducing the Content: Nutrition 
Lesson #3 of 4              Time Allotted for this Lesson: 90 minutes 
Standards: 
HE.1.12.45: Explain key 
concepts of nutrition 
including food groups, 
nutrient types, adequacy of 
diet, portion size and 
moderation, food safety, and 
disease connection. 
HE.3.12.2: Evaluate the 
validity and reliability of 
health information, products, 
and services.  
Central Focus:  
The purpose of this unit is to introduce 
students to a strategy that will help them 
identify valid health information online 
and give them a chance to practice this 
skill as it pertains to a health topic that is 
widely misrepresented online: nutrition.  
 
Learning Targets: 
Students can name and describe 
the three macronutrients and 
explain their main functions in 
the body. 
PreRequisite Knowledge and/or Skills: 
● Students will need to understand foundational nutritional information, specifically that as living beings 
we need to eat a variety of foods as part of a balanced diet to keep our bodies functioning at an optimal 
level. Students should understand that what we eat impacts multiple dimensions of our health.   
How I know the students have this: 
● I will know students have this knowledge because this is a Wellness 2 course and Wellness 1 is a 
prerequisite. Through conversations with other Wellness 1 teachers, as well as being aware of what is 
taught in Wellness 1 because I teach Wellness 1, I am aware students have learned about the 
importance of nutrition even though they may not know about specific nutrients. Students will also 
know the different dimensions of health and how they are interconnected because it was covered in the 
prior unit. 
Academic language that will be used in lesson: 
● Examples of academic language that will be used in this lesson is: diet, calorie, nutrient, micronutrient, 
macronutrient, basal metabolic rate, carbohydrate, sugar, starch, fiber, fat, trans fat, saturated fat, 
unsaturated fat, protein, amino acids.  
Strategies and opportunities for supporting academic language: 
● In order to support academic language I will provide sentence frames for students when asked to 
contribute in the chat or Nearpod prompt. Key words (calorie, macronutrient, basal metabolic rate, 
carbohydrate, sugar, starch, fiber, fat, trans fat, saturated fat, unsaturated fat, protein) will be defined 
during the presentation, which is broken up with a variety of opportunities to practice using this new 
vocabulary. These opportunities include responding to prompts with words/pictures, participating in 
polls, calculating their BMR, reading exercises, fill-in the blank activities, and a game-like quiz at the 
end. Pictures and visual representations have also been used throughout the lesson to support students 
and make the content more accessible.  
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Connections to students’ “Funds of Knowledge”/assets, prior knowledge, and or/interdisciplinary 
connections that will be made during the lesson: 
● I have incorporated prompts throughout the presentation that ask students to draw on their own 
experience with food/nutrition. For example, students have an opportunity to calculate their own BMR 
and are asked to reflect on what type of protein they prefer: animal or plant. 
● Students will have an opportunity to read a passage and use reading strategies that they may have used 
in a social studies or English class.  
How have you addressed the needs of diverse learners ? (Ex: IEPs, 504s, linguistic & cultural 
diversity, students without prerequisite knowledge, etc.) 
● The Google Slide presentation that students will be taking notes on should meet the needs of some of 
my diverse learners in that it allows students to interact with the content instead of just being told the 
content. Students will also have access to the presentation that was used in the previous lesson to refer 
back to if they get confused. The use of visuals (pictures and videos) during this lesson should help my 
linguistic and culturally diverse learners. I also plan on supporting my linguistic and culturally diverse 
learners by embedding sentence frames and starters within the assignment. Modelling the expectations 
for the assignment by walking the students through the first clue will also help the diverse learners in 
my class.  
● Students with little to no prerequisite knowledge due to being new or chronic absences will have 
multiple opportunities to show proficiency. I have also provided a video of myself explaining the 
assignment as well as modelling how to do the first activity. This video will be helpful to students who 
need more time to process the directions as well as students who were absent. On top of that, students 
with little to no prerequisite knowledge can be paired with a student in the class who is regularly there, 
excelling in the class, and is willing to work to support their peers.  
Assessments  
Evidence collected during/as a result of this lesson: 
● The activities within the Nearpod will be collected as formative assessments.  
Summative assessment is 1 day after this lesson 
Materials/Equipment/Supplies/Technology/Preparation:   
● Each student will need: a computer, reliable internet connection 
● The teacher will need/use: a computer, reliable internet connection, Canvas (LMS), Nearpod, 
Peardeck, Google Slides, Google Docs, Youtube  






Direct students to the “Week 3” module and remind them last 
class we practiced accessing information. Today all the 
notes/assignments/activities will be located under the 
“Nutrition” text header.  
Have students click the link to join the Nearpod presentation 
and sign in with their first name and last initial. When they 
have successfully logged in have them give a “thumbs up” so 
the teacher knows they are ready to begin.  
When all the students have joined the presentation, have them 
answer the first prompt: “What do you already know about the 
impact of your diet on your health?” They will have the option 
to use pictures/words to respond. Once all the students have 
Motivation/Hook: 
Students will join the Nearpod 
presentation using their first and 
last name and they will give the 
teacher a “thumbs up” when 
they have successfully joined.  
Students will then respond to the 
prompt on the slide using words 
or pictures and will have the 
opportunity to share with the 
whole class if they feel 
comfortable. If/once students 
have shared, the students will 
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responded to the prompt, give students an option to share. The 
teacher will then play a video about a woman whose diet 
consists of solely potato chips. After watching the video, have 
the students respond to the prompt: “Would you consider 
Debby a healthy or unhealthy individual? Why or why not?” 
Make sure students are aware that a sentence frame has been 
provided. Give students the option to share if they feel 
comfortable.  
Let the students know that even though Debby is able to 
maintain her weight by eating enough calories, we wouldn’t 
say her diet was well-rounded because she is not meeting her 
daily requirement of micronutrients and macronutrients.   
watch a video. After they watch 
the video they will respond to a 
prompt using a sentence starter 
that has been provided. Students 
will have the option to share 




The teacher will then take the students through information 
about calories.  
1. Students will respond to the prompt: “ What do you think 
of when you hear the word calorie?” Give students an 
opportunity to share after everyone has submitted their 
answers.  
2. Tell students what a calorie and explain that as living 
beings we need calories to do everything from running a 
marathon to breathing.  
3. Have students respond to a poll about their relationship 
with calories.  
4. Go over what basal metabolic rate (BMR) is and why it is 
important.  
5. Have students calculate their own basal metabolic rate.  
Teaching/Independent 
Application: 
Students will participate in the 
interactive Nearpod presentation 
by responding to a prompt, 
responding to a poll, and using 





The teacher will then shift the focus to macronutrients by 
walking the students through a reading activity. The teacher 
will model the expectations for reading, highlighting, and 
underlining while reading the first paragraph out loud. 
The teacher will then address each macronutrient and follow 
each with a short, interactive activity.  
1. Carbohydrates: Have the students respond to a 
knowledge-based prompt. 
2. Fats: Have the students complete a fill in the blank 
activity.   
3. Protein: Have the students respond to a poll about their 
primary protein source.  
Teaching/Independent 
Application: 
Students will follow along with 
the presentation and interact 




Explain to the students that they will be competing in a game-
like quiz to test their knowledge about the three 
macronutrients. The teacher will then facilitate the virtual 
game while students compete.  
Independent Application: 
Students will compete in a 
game-like quiz about the three 
macronutrients.  




Have the students exit the Nearpod presentation and go back to 
Canvas. Explain to them that their applied learning will 
combine their knowledge about nutrition with their new skill of 
accessing information. Direct them to the two assignments 
located in the week 9 module. They will need to open both the 
directions and the worksheet. Read through the scenario with 
the students and explain how they will examine the given 
website using the seven clues they learned about during the last 
Zoom session. 
Let students know that they will be responsible for completing 
the rest of the diet detective investigation worksheet during 
their applied learning day. The expectation is they have it done 
before the next synchronous class period. If they need 
additional help or modelling, there will be a video linked in the 
module. 
Closure: 
Students will work on the 
assignment for the remaining 
class time and ask any questions 
about the lesson that they might 
have. 
Theoretical, Pedagogical, and/or Lines of Research that Justify Your Instructional Choices: 
Lecture is an important part of the classroom and can be effective when used correctly, however, “the 
abilities to form, express, and exchange ideas are best taught through dialogue” (Teaching Tolerance, 
n.d.). One of the downfalls of distance learning is the lack of dialogue due to students not wanting to or not 
being able to turn their microphones on. While this is an obstacle, it should not deter teachers from trying 
to engage students in a variety of ways. I have found Nearpod to be an effective way to engage students 
without requiring them to turn their microphones on. Students are able to collaborate and share their 
thoughts with their peers through collaboration boards and practice content via activities like fill-in the 















Lesson Title/Description: Putting it all Together: Accessing Valid Nutrition Information 
Lesson #4 of 4             Time Allotted for this Lesson: 90 minutes 
Standards: 
HE.1.12.45: Explain key 
concepts of nutrition 
including food groups, 
nutrient types, adequacy of 
Central Focus:  
The purpose of this unit is to introduce 
students to a strategy that will help them 
identify valid health information online 
and give them a chance to practice this 
Learning Targets: 
Students will be able to judge 
the credibility and accuracy of 
a specific health resource 
related to nutrition.  
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diet, portion size and 
moderation, food safety, and 
disease connection. 
HE.3.12.2: Evaluate the 
validity and reliability of 
health information, products, 
and services.  
skill as it pertains to a health topic that is 
widely misrepresented online: nutrition.  
 
Pre-Requisite Knowledge and/or Skills: 
● Students will need to understand there are seven clues to look for when examining a website to see if it 
is credible and accurate.  
How I know the students have this: 
● Students will have this knowledge because it was covered in the synchronous lesson on the first day of 
this unit. 
Academic language that will be used in lesson: 
● Examples of academic language that will be used in this lesson is: credible, accurate, examine, domain, 
funding, bias. 
Strategies and opportunities for supporting academic language: 
● Key words (credible, accurate) will be defined on the directions for the assignment. Students will have 
access to the presentations, activities, and assignments that were completed earlier in this unit to refer 
back to if they need help with any of the vocabulary. Pictures and visual representations have also been 
used throughout the lesson to support students and make the content more accessible.  
Connections to students’ “Funds of Knowledge”/assets, prior knowledge, and or/interdisciplinary 
connections that will be made during the lesson: 
● Accessing information in itself is an interdisciplinary skill. Students may have been exposed to some 
of the strategies in a different class, specifically a social studies or English class due to the amount of 
research required for those subjects. 
How have you addressed the needs of diverse learners ? (Ex: IEPs, 504s, linguistic & cultural 
diversity, students without prerequisite knowledge, etc.) 
● The Google Doc that students will be completing should meet the needs of some of my diverse 
learners in that it links to various cheat sheets and videos to assist students. This is especially helpful 
since this assignment will be completed asynchronously. Students will also have access to the 
presentation that was used in the previous lesson to refer back to if they get confused. The use of 
visuals (pictures and videos) during this lesson should help my linguistic and culturally diverse 
learners. I also plan on supporting my linguistic and culturally diverse learners by embedding sentence 
frames and starters within the assignment. Modelling the expectations for the assignment by walking 
the students through the first clue will also help the diverse learners in my class.  
● Students with little to no prerequisite knowledge due to being new or chronic absences will have 
multiple opportunities to show proficiency. I have also provided a video of myself explaining the 
assignment as well as modelling how to do the first activity. This video will be helpful to students who 
need more time to process the directions as well as students who were absent. On top of that, students 
with little to no prerequisite knowledge can be paired with a student in the class who is regularly there, 
excelling in the class, and is willing to work to support their peers.  
Assessments  
Evidence collected during/as a result of this lesson: 
● The Diet Detective Investigation Worksheet will act as the summative assessment for this unit because 
it asks students to combine their knowledge of nutrition with their recently learned skill of accessing 
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information.  
Summative assessment is 0 days after this lesson 
Materials/Equipment/Supplies/Technology/Preparation:   
● Each student will need: a computer, reliable internet connection 
● The teacher will need/use: a computer, reliable internet connection, Canvas (LMS), Nearpod, 
Peardeck, Google Slides, Google Docs, Youtube  





This is an asynchronous lesson. The teacher 
will attach a video explaining the assignment 
and modelling the first exercise. Students are 
free to reach out to the teacher via email at 
any time and can set up a meeting with the 
teacher during office hours if they need help.   
Independent Application: 
This is an asynchronous lesson. Students will be 
responsible for completing the assignment that 
they started during class the previous day. If they 
need help they can reach out to the teacher via 
email or set up a meeting during the teacher’s 
office hours.  
Theoretical, Pedagogical, and/or Lines of Research that Justify Your Instructional Choices: 
This lesson allows students to operate in the Zone of Proximal Development. According to Lev Vygotsky, 
the Zone of Proximal Development is "the distance between the actual developmental level as 
determined by independent problem solving and the level of potential development as determined 
through problem-solving under adult guidance, or in collaboration with more capable peers" (Vygotsky, 
1978, p. 86). This activity allows students to take what they have learned in the three previous lessons 
and apply it to a real life situation. 
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Appendix E: School-based Instructional Coach’s Observation Notes 
 
Leeming Wellness II Period 2 (12 students) 
Tuesday, 10-13-2020 Obs start: 10:30 Obs end:10: 56 
 
 
Bright spots and commentary: 
 
● Several students shared willingly the thinking they reflected in their INBs. 
4 or 5 separate students shared within the time I was observing. This was encouraged by 
the way you set it up: watching as they worked and then privately messaging students 
that you might ask them to share. Lowered risk level and allowed you to know what they 
would be sharing. 
● I appreciated that you expanded on and clarified after each student share. 
● Students had multiple points of access to the notes content (video-think and write, 
sharing, clarification and then viewing the teacher notebook.) 
● Instructions were very clear with you showing on the screen and reminding them exactly 
where to write (color-coded columns,etc) Lots of reminders/warnings about issues of 
volume, etc. Your communication style is assertive but calming ;) 
● Lots of formative checks for understanding and preparedness to move on. Pacing seemed 
very comfortable. 
● Nice transition to higher levels of thinking about when and where communication styles 




● I would love to talk about how you manage the task of checking in 
on their work in the INBs. 
● When you give them a minute to take a breath, get ready for the 
next step, would there be a way to insert some quick relational activity there?  Polls? 
Reactions?  
● How does this format for note-taking in class fit into the bigger picture and especially the 
transition between live class and applied learning days? 
● How could the question of communication styles be made even more personally relevant 
to them?  Break-out idea? Quickwrite about a time when they (or someone they know) 
used a particular style and, looking back with this knowledge,  they think that a different 
style might have been a better choice. Then they could share what they wrote in small 
groups? 
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Leeming Wellness II Period 3 (6 students) 
Tuesday, 10-27-2020 Obs start: 1:05 Obs end: 
 
 
Bright spots and commentary: 
 
● Graphic organizer where students think about what people in their life 
would say about certain topics related to their own personal choices around sex gives the 
students not only a chance to reflect on to whom they might reach out, but might help 
them categorize and evaluate those influences. 
● Students appear to be willing to unmute and share despite the personal nature of the topic. 
● Good use of thumbs up to indicate readiness. 




● From what I see in the INB, this appears to be the first thing they’ve 
done on this topic.  I’d love to know more about how you set it up with 
them today.  




Leeming Wellness II Period 2 (6 students?) 
Wednesday, 3-3-2021 Obs start: 9:45 Obs end:10:40 
 
 
Bright spots and commentary: 
 
● Obvious personal connection with students. 
● Added sentence frame in chat for the activity that didn’t have one.  
● Good emphasis, highlight on student vocab choice in describing connection between diet 
and body/health. 
● Messaging students in chat about their responses, then asking students to share aloud. 
● Lesson is broken into great pacing/balance of teacher talk to student interaction. 




● I learned today that when you advance the slide, it closes the window of 
the embedded web content on the student end.  
● What went well?  Are there adjustments you would make to this lesson?   
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● Did you have to help students understand how to split screen in order to go back and 
forth between the Zoom and the Nearpod? 




Play by play: 
● Connecting with individual students about weekend 
● Recap of what happened last week and the LT for today 
● Getting everyone set up on nearpod. 
● NP lesson on nutrition and macronutrients. 
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Appendix F: Field Supervisor’s Observation Notes 
Observation 1 
Student Name : 
Leeming, Nicholle M 
 
LESSON PLANNING "LOOK FORS" 
Are goals and objectives, standards, or targets appropriate and measurable? 
yes- Standards HE 1.12.14, HE 2.12.15 and HE 3.12.12 are identified in lesson plans and learning targets are appropriate and 
measurable 
 
Do lesson plans align to objectives, standards, or targets? 
yes- plans are aligned and relate back to stated standards and learning targets 
 
Are a variety of appropriate formal and informal assessments used? 
yes- for example: Nicholle incorporated a sentence frame activities early in the lesson and in other parts of the lesson to assess 
students understanding of the word contraceptive and understanding of birth control concepts.. She did well at weaving several 
informal assessments throughout her lesson. A graphic organizer was utilized and a poster activity as a means of formal 
assessment 
INSTRUCTIONAL DELIVERY "LOOK FORS" 
Are learning targets, directions, and procedures communicated appropriately to students? 
yes- this appears to be a strength of Nicholle demonstrated in this lesson, communicating clear and concise directions and 
expectations throughout the lesson. 
 
Are lessons sequenced and scaffolded appropriately? 
yes- this lesson plan follows a logical and appropriate sequence of learning activities for students to build upon their knowledge 
of birth control. 
 
Are checks for understanding and differentiation used to meet the needs of all learners? 
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yes- Nicholle effectively uses a quiz to check for student understanding and a variety of good questioning techniques throughout 
the lesson. (Digital thumbs up, etc...) 
 
Does the Candidate integrate technology and/or digital tools to engage learners? 
yes- Nicholle shows mastery of technology as she teaches virtually. She exhibits a very interactive style with students and uses a 
variety of digital strategies to engage them.. 
 
Does the Candidate manage a safe and respectful learning environment? 
yes- Nicholle handles potentially sensitive subject matter regarding birth control safely and professionally in a straight forward 
and respectful manner. 
ASSESSMENT "LOOK FORS" 
Are assessments data driven? 
yes- 
 
Do assessments align to standards? 
yes- assessments are directly aligned to the Standards stated in the lesson plan. 
 
Do informal and formal assessments give meaningful feedback to learners? 
yes- important moments of feedback are given to students about assignments and due dates, learning targets, and technical 
information about birth control methods. 
 
Are there a variety of assessments that are developmentally appropriate and use both formative and summative data? 
yes- 
TEACHING "LOOK FORS" 
Do instructional choices stem from research and theory? 
not sure, Nicholle is missing the section of her lesson plan which indicates theory and research and which theorists influenced her 
instructional choices. 
 
Additional feedback for the Teacher Candidate. 
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This was my first observation of Nicholle and I was impressed by her organization of the lesson and clear way of communicating 
important information with her students. She seems very comfortable in navigating the virtual world of teaching. 
FOR BILINGUAL CLASSROOM TEACHER CANDIDATES ONLY: 
Bilingual Pedagogy: Do lesson plans and instructional practices include bilingual strategies to support emergent 
bilinguals in content area comprehension and language development (ie: cross-linguistic and/or translanguaging 
strategies, such as, cognates, idioms, bilingual labels, word study, syntax transfer etc). 
PART II - GOALS 
What are the next steps for the Teacher Candidate? Establish one or two specific and observable goals for the next 
scheduled observation. 
make sure to include specific information in you r lesson plan about what research and which theorists influenced your 
instructional choices. 
PART III: STRENGTHS 
Share one or two outstanding strengths of the Teacher Candidate. 
NIcholle is a clear communicator and speaks accurately about the information she is sharing with students. 
Nicholle demonstrates that she is organized and professional in her approach to teaching 
PART IV: CONCERNS 
Are there any concerns that should be addressed at this time?* 
No 
Observation 2 
Student Name : 
Leeming, Nicholle M 
 
LESSON PLANNING "LOOK FORS" 
Are goals and objectives, standards, or targets appropriate and measurable? 
Yes- Standards HE 1.12.45 and HE 3.12.2 are appropriate to this lesson and measurable 
 
Do lesson plans align to objectives, standards, or targets? 
Yes- plans aligned to Standards and learning targets 
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Are a variety of appropriate formal and informal assessments used? 
Yes- Nicholle did a nice job of including several informal assessments throughout the lesson. Students responded to questions, 
used sentence frames, drew pictures, interacted with a BMR calculator... 
INSTRUCTIONAL DELIVERY "LOOK FORS" 
Are learning targets, directions, and procedures communicated appropriately to students? 
Yes- Nicholle is a clear communicator and her directions were easy for students to follow throughout the lesson 
 
Are lessons sequenced and scaffolded appropriately? 
Yes- appropriate sequencing of information that builds upon prior learning 
 
Are checks for understanding and differentiation used to meet the needs of all learners? 
Yes- this was a strong area for Nicholle. She is able to elicit student interaction and get students to share their own ideas about 
what they are studying. Many checks for understanding throughout the course of the lesson. 
 
Does the Candidate integrate technology and/or digital tools to engage learners? 
Yes- Nicholle is mastering online teaching techniques. She demonstrated several interactive strategies with technology to give 
students a variety of experiences during the lesson. (video, polls, lecture...) 
 
Does the Candidate manage a safe and respectful learning environment? 
Yes- Nicholle demonstrates an approachable and professional teaching style and communicates with students in a respectful and 
positive manner. It is obvious that her students feel safe in sharing thoughts and feelings in her class. 
ASSESSMENT "LOOK FORS" 
Are assessments data driven? 
Yes 
 
Do assessments align to standards? 
Yes- assessments are aligned 
 
Do informal and formal assessments give meaningful feedback to learners? 
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Yes- Nicholle demonstrated several examples of meaningful feedback. At one point a student talked about "good" and "bad" 
foods and Nicholle was able to reinforce that most foods are not inherently bad or good. She talked about how we interact with 
foods influencing the nutritional benefits we derive from good choices. 
 
Are there a variety of assessments that are developmentally appropriate and use both formative and summative data? 
Yes 
TEACHING "LOOK FORS" 
Do instructional choices stem from research and theory? 
Yes- Nicholle included information in her lesson plan that explains how theory /research influenced her instructional choices. 
 
Additional feedback for the Teacher Candidate. 
Nicholle has a very approachable and comfortable teaching style. She is organized and clearly articulates important information 
to students and checks to see if they are tracking with her. One thing that struck me that could have been discussed in this lesson- 
a video was shown of a woman in the UK who only eats one type of food (potato chips) every day. The discussion after the video 
was really good but I thought it would be a great time to introduce students to the principles of dietary balance and variety. These 
ideas could be layered on top of the information about proteins, carbohydrates and fats when talking about in what ways students 
get these macronutrients in their diets, 
FOR BILINGUAL CLASSROOM TEACHER CANDIDATES ONLY: 
Bilingual Pedagogy: Do lesson plans and instructional practices include bilingual strategies to support emergent 
bilinguals in content area comprehension and language development (ie: cross-linguistic and/or translanguaging 
strategies, such as, cognates, idioms, bilingual labels, word study, syntax transfer etc). 
PART II - GOALS 
What are the next steps for the Teacher Candidate? Establish one or two specific and observable goals for the next 
scheduled observation. 
For the next lesson plan, include additional research/theory information and explain how this influences your instructional 
choices 
PART III: STRENGTHS 
Share one or two outstanding strengths of the Teacher Candidate. 
Nicholle is a strong communicator and helps students feel comfortable in the online learning environment. She is a positive role 
model for health education and she is solid with the information she presents to students. 
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PART IV: CONCERNS 
Are there any concerns that should be addressed at this time?* 
No 
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Appendix G: Cooperating Teacher’s Observation Notes 
Observation 1 
MAT ONLINE/HYBRID TERM II - WINTER 2021 
Student Name : 
Leeming, Nicholle M 
 






LESSON PLANNING "LOOK FORS" 
Are goals and objectives, standards, or targets appropriate and measurable? 
Yes. 
Standards/objectives clearly provided in slides and discussed by teacher candidate at beginning of class. The objectives are 
appropriate for Wellness II students due to the fact they have all had Wellness I prior to taking Wellness II. 
 
Do lesson plans align to objectives, standards, or targets? 
Yes. 
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Lesson plans are very well designed to allow students to meet the objectives of the lesson. 
 
Are a variety of appropriate formal and informal assessments used? 
Yes. 
Informal assessments were used throughtout the lesson. 
. 
Formal assessment was to take place during the next class meeting. 
INSTRUCTIONAL DELIVERY "LOOK FORS" 
Are learning targets, directions, and procedures communicated appropriately to students? 
Yes. 
Through Canvas and Zoom class meeting, learning targets were clearly written and displayed for students to see at the start of 
class. Teacher Candidate also covered learning targets as they started out the new unit. Students also have the ablility to go back 
and review slides used in class 
 
Are lessons sequenced and scaffolded appropriately? 
Yes. 
Teacher candidate used a variety of teaching strategies to accomodate all learing levels. She smoothly scaffolds her lessons to 
allow students to work on their own and at a pace they are comfortable with. 
 
Are checks for understanding and differentiation used to meet the needs of all learners? 
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Yes. 
Teacher candidate often checked for understanding informally throughout the lesson with the class as a whole and individually 
connecting with each student through Breakout Rooms in Zoom. 
. 
 
Does the Candidate integrate technology and/or digital tools to engage learners? 
Yes. 
Due to CDL, students do not have a choice but to use technology. Along with the students following the slides as the teacher 
candidate discussed Nutrition she also has the students participate in the Interactive Nearpod presentation individually. Students 
are responding to prompts, responding to a poll, and using an outside websiet to calculate their BMR. 
 
Does the Candidate manage a safe and respectful learning environment? 
Yes. 
Teacher candidate clearly has a natural ability to make her students feel welcome and cared about in her classroom, even through 
CDL. 
She connected with each and every student and talked to them with a sincere interest which allowed for students to be open and 
honest during a time when many students are quiet and reserved feeling uncomfortable with CDL. 
ASSESSMENT "LOOK FORS" 
Are assessments data driven? 
Yes. 
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Do assessments align to standards? 
Yes. 
 
Do informal and formal assessments give meaningful feedback to learners? 
Yes. 
Informal assessments gave meaningful feedback directly from teacher verbally within the class as a whole or individually in 
Breakout Rooms. This was also demonstrated in the chat of the Zoom meeting responding to the student privately or to the entire 
class. 
 
Are there a variety of assessments that are developmentally appropriate and use both formative and summative data? 
Yes. 
During observing teacher candidate, informal assessments were used several time throughout the lesson. Did not observe 
summative assessment. 
TEACHING "LOOK FORS" 
Do instructional choices stem from research and theory? 
Yes. 
It was obvious teacher candidate chose a variety fo instructional strategies to best utilize CDL, as difficult as it may be for both 
teacher and students. 
 
Additional feedback for the Teacher Candidate. 
FOR BILINGUAL CLASSROOM TEACHER CANDIDATES ONLY: 
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Bilingual Pedagogy: Do lesson plans and instructional practices include bilingual strategies to support emergent 
bilinguals in content area comprehension and language development (ie: cross-linguistic and/or translanguaging 
strategies, such as, cognates, idioms, bilingual labels, word study, syntax transfer etc). 
PART II - GOALS 
What are the next steps for the Teacher Candidate? Establish one or two specific and observable goals for the next 
scheduled observation. 
PART III: STRENGTHS 
Share one or two outstanding strengths of the Teacher Candidate. 
The teacher candidate has an outstanding strength of connecting and building rapport with her students. Even through CDL she 
has the ability to make her students feel welcome and comfortable. Her students then in return, open up and share/contribute in 
class to informal and formal discussions. 
She has the natural ability to conduct a classroom that is fun, interesting, and demanding. She holds students accountable by 
being clear with class expectations yet at the same time is caring and understanding which students respect. 
PART IV: CONCERNS 





Student Name : 
Leeming, Nicholle M 
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03/12/2021 
LESSON PLANNING "LOOK FORS" 
Are goals and objectives, standards, or targets appropriate and measurable? 
Yes 
 
Do lesson plans align to objectives, standards, or targets? 
Yes - very clearly. 
 
Are a variety of appropriate formal and informal assessments used? 
Yes - informal assessments used. 
INSTRUCTIONAL DELIVERY "LOOK FORS" 
Are learning targets, directions, and procedures communicated appropriately to students? 
Yes 
 
Are lessons sequenced and scaffolded appropriately? 
Yes 
 
Are checks for understanding and differentiation used to meet the needs of all learners? 
Yes 
 
Does the Candidate integrate technology and/or digital tools to engage learners? 
Yes 
 
Does the Candidate manage a safe and respectful learning environment? 
Yes 
ASSESSMENT "LOOK FORS" 
Are assessments data driven? 
Yes 
 
Do assessments align to standards? 
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N/A 
No assessments were given during the class I observed. 
 
Do informal and formal assessments give meaningful feedback to learners? 
Yes. I observed informal assessments. 
 
Are there a variety of assessments that are developmentally appropriate and use both formative and summative data? 
N/A Did not observe formative assessments in this lesson. 
TEACHING "LOOK FORS" 
Do instructional choices stem from research and theory? 
Yes 
 
Additional feedback for the Teacher Candidate. 
FOR BILINGUAL CLASSROOM TEACHER CANDIDATES ONLY: 
Bilingual Pedagogy: Do lesson plans and instructional practices include bilingual strategies to support emergent 
bilinguals in content area comprehension and language development (ie: cross-linguistic and/or translanguaging 
strategies, such as, cognates, idioms, bilingual labels, word study, syntax transfer etc). 
Yes 
Teacher directed lesson, videos, graphic organizer which provides students with scaffolding. 
PART II - GOALS 
What are the next steps for the Teacher Candidate? Establish one or two specific and observable goals for the next 
scheduled observation. 
PART III: STRENGTHS 
Share one or two outstanding strengths of the Teacher Candidate. 
Teacher demonstrates an excellent rapport with her students and understands the diverse learning levels of her students. 
PART IV: CONCERNS 
Are there any concerns that should be addressed at this time?* 
No 
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Appendix H: edTPA Planning Commentary  
TASK 1: PLANNING COMMENTARY 
Respond to the prompts below (no more than 9 single-spaced pages, including prompts) by typing your responses within the 
brackets. Do not delete or alter the prompts. Pages exceeding the maximum will not be scored. 
1. Central Focus 
a. Describe the central focus and purpose of the content you will teach in the learning 
segment. 
[ The central focus of the content I will be teaching is to introduce students to a strategy that will 
help them identify valid health information online and give them a chance to practice this skill as 
it pertains to a health topic that is widely misrepresented online: nutrition. This unit serves a dual 
purpose. First, this unit will expose students to content pertaining to nutrition; specifically what a 
calorie is, how to calculate individual basal metabolic rate (BMR), and the difference between 
the three macronutrients. Second, the purpose of teaching this unit is to teach students to 
critically reflect on the information they come across online. ] 
b. Given the central focus, describe how the standards/performance indicators and learning 
objectives within your learning segment address the 
◼ use of functional health knowledge,  
◼ demonstration of health-related skills, AND  
◼ development of personal beliefs and analysis of group norms to help students adopt 
and maintain healthy behaviors. 
[ For context, I have three learning targets within this unit and they are: 1) Students will be able 
to examine and judge the credibility and accuracy of health information online. 2) Students can 
name and describe the three macronutrients and explain their main functions in the body. 3) 
Students will be able to examine and judge the credibility and accuracy of a specific health 
resource related to nutrition. These learning targets and the central focus of the unit align with 
the following standards:HE.1.12.45: Explain key concepts of nutrition including food groups, 
nutrient types, adequacy of diet, portion size and moderation, food safety, and disease connection 
and HE.3.12.2: Evaluate the validity and reliability of health information, products, and services. 
The performance indicators and learning objectives within my learning segment address use of 
functional health knowledge in that students will have a basic understanding of nutrition by the 
end of this unit. This would be considered functional knowledge because students should 
understand that calories are a form of energy that living beings need to stay alive and function 
optimally, and our bodies also use those calories in different ways depending on if they are in the 
form of carbohydrates, fats, or protein. This unit addresses this in the first lesson when I teach 
the students the 7 clues to identify a website that is credible and accurate and model how to find 
those 7 clues within a source . Students are able to practice and demonstrate this health related 
skill in two different assignments. In the first assignment students will learn what each clue is 
and take notes on how to identify each clue within a variety of websites. In the second 
assignment students will have the opportunity to demonstrate the skill of using the seven clues to 
identify if they are getting their health information from a credible and accurate source with the 
focus shifted to a specific health topic: nutrition. In order to understand how the learning 
objectives within my learning segment address the development of personal beliefs about the 
consequences of risky behaviors and benefits of healthy behaviors we first need to identify what 
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would be a “risky behavior” and a “healthy behavior” within the context of my unit. A risky 
behavior would be seeking and believing information online without a critical lens. On the other 
hand, a healthy behavior would be using the seven clues to identify if a source is credible and 
accurate before believing or sharing information within that source. During this learning segment 
students will be given the opportunity to develop personal beliefs about the consequences of 
risky behaviors and benefits of healthy behaviors in that they will be able to connect that a 
credible and accurate source contains scientifically backed claims from an expert in the field and 
that beneficial health outcomes are grounded in research backed practices. This is in contrast to 
the anxiety or negative health repercussions that come along from not looking at sources with a 
critical lens and believing information online that is not credible and accurate. Additionally, 
students may have strong personal beliefs when it comes to what they consider “healthy” and 
“unhealthy” foods. This learning segment addresses development of personal beliefs around 
nutrition in that students will recognize that weight loss and weight gain is a matter of energy 
balance and while some foods may contain more nutrients than others, no food is inherently 
“good” or “bad”. In the first lesson students will have the opportunity to take a look at some 
stories pertaining to the coronavirus that contain misinformation. By looking at these stories and 
how popular some of them were in the media over the last year we see that the group norm when 
it comes to consuming information is to believe, regardless of the source. The performance 
indicators and learning objectives within my learning segment address the analysis of group 
norms to help students adopt and maintain healthy behaviors in that students will understand that 
misinformation can spread easily, and in order to combat the spread of misinformation that is 
rampant due to the group norm of believing, we need more individuals who analyze sources 
using the 7 clues they are taught in the first lesson and have an opportunity to practice in the 
following lessons. ] 
c. Explain how your plans build on each other to help students make connections between 
the use of functional health knowledge, demonstration of health-related skills, and the 
development of personal beliefs and analysis of group norms to help them adopt and 
maintain healthy behaviors.  
[ Recall this learning segment serves a dual purpose: expose students to content pertaining to 
nutrition and teach students to critically reflect on the information they come across online. 
During the first two days of this learning segment students will learn about and have the 
opportunity to practice the health related skill of accessing information. The learning target for 
these first two days is students will be able to examine and judge the credibility and accuracy of 
health information online. In order to understand the importance of this skill, the first lesson 
opens with an activity which allows students to see the extent of misinformation spread about 
coronavirus in the last year. This activity gives the students context as well as the opportunity to 
analyze the group norms when it comes to accessing information and how this group norm of 
believing everything regardless of the credibility of the source leads to negative health outcomes 
like anxiety. Before learning the seven clues, students are asked to reflect on their personal 
beliefs by responding to the prompt, “Do you think using the internet to get answers to health 
questions has a positive or negative impact on teen’s health?”. Students will then be told the 
seven clues to be on the lookout for when determining if a source is credible and accurate: 
domain, date, author, funding, bias, scientific research, and fact checked. It is important that 
students have this foundational knowledge, because in the following asynchronous lesson they 
will practice this health-related skill (accessing information) by learning about each clue in detail 
and articulating why the clues are essential for identifying a source that is credible and accurate. 
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The learning target of the third lesson in this unit is students can name and describe the three 
macronutrients and explain their main functions in the body. In this synchronous lesson students 
will learn about nutrition, specifically calories and the three macronutrients (carbohydrates, fat, 
and protein). The reason for teaching this lesson about nutrition is so the students will have an 
understanding of this functional health knowledge and be able to connect it to the health-related 
skill of accessing information in the following lesson. During this lesson students will also have 
the opportunity to reflect on their personal beliefs and societal norms of what is considered 
physically healthy and how individuals attain that standard through nutrition. The fourth, and 
final, lesson of this unit will be held asynchronously and will allow the students to demonstrate 
the health-related skill of accessing information in the context of nutrition, which builds off the 
previous lesson and their functional health knowledge. Students are given the opportunity to 
develop personal beliefs throughout the course of the unit in that they are exposed to numerous 
sources, some of which are credible and others that are not credible, and understand that while 
they can access almost anything on the internet it is best practice to trust timely, scientifically 
researched articles that are written by experts and backed by other experts. ] 
2. Knowledge of Students to Inform Teaching 
For each of the prompts below (2a–b), describe what you know about your students with 
respect to the central focus of the learning segment.  
Consider the variety of learners in your class who may require different strategies/support 
(e.g., students with IEPs or 504 plans, English language learners, struggling readers, 
underperforming students or those with gaps in academic knowledge, and/or gifted students). 
a. Prior academic learning and prerequisite skills related to the central focus—Cite 
evidence of what students know, what they can do, and what they are still learning 
to do.  
[ The prerequisite course for Wellness 2 is Wellness 1. While I am not currently teaching 
Wellness 1, I have taught it in the past and I work closely with my colleagues who teach that 
course. Wellness 1 focuses primarily on health concepts, specifically sex education, suicide 
prevention, drugs and alcohol, and healthy relationships. Skills that are taught in Wellness 1 
include decision making and interpersonal communication. From my experience teaching 
Wellness 1 I know students use the internet to access information for a drugs and alcohol project 
at the end of the term. However, they are still learning how to discern a credible and accurate 
source from a source that is not credible or accurate. Nutrition and physical activity are not 
covered in Wellness 1, but since all the students in this course are juniors and seniors they do 
know about the importance of a physical activity and a healthy diet based on the required 
physical education classes they have taken during their freshman and sophomore year. Since 
students will be asked to access information in later units in this course, this is the first unit that 
will be covered in Wellness 2. In order to understand if students have experienced 
misinformation, whether online, via social media, or news media, the hook for my first lesson is 
a BINGO game in which students identify if they are aware of certain rumors pertaining to 
COVID-19. Not only is this a fun game to get students invested in the lesson, but I will also use 
it as a formative assessment to collect evidence of what my students know about misinformation 
online. I will also use prompts to see if students have been victim to misinformation online and if 
they have ever felt overwhelmed or anxious by the amount of information they are exposed to 
everyday. I will then take students through the seven clues to identify if a website is credible and 
INTEGRATING BEST PRACTICES INTO HEALTH EDUCATION        135 
accurate and they will have an opportunity to complete an assignment that will allow them to 
look at each clue in detail. There is a slide dedicated to each clue. Not only will students need to 
complete an activity, but they will also need to answer two prompts per clue, and then identify if 
they understand that particular clue or if they would like further clarification from me. This 
assignment acts as a formative assessment to see what the students currently know, and what 
they are still learning about accessing information.  If students are having a hard time answering 
the prompts or if they have indicated they need assistance from me then I will need to take some 
time to reteach and model before the nutrition lesson. It is crucial that students have a firm 
understanding of the clues associated with the skill of accessing information because they will be 
assessed on this skill, as it pertains to nutrition, in the final lesson of this unit. Once students 
have a firm grasp of the seven clues to identify if a source is credible and accurate, then we will 
move on to the nutrition lesson. Like I previously stated, students have not covered nutrition in 
the previous Wellness 1 course, but should have been exposed to nutrition terms like “calorie” 
and “diet” in physical education classes. In order to check for prior knowledge, students will 
answer the following prompts before the lesson begins, “What do you already know about the 
impact of your diet on your health?” and “What do you think of when you hear the word 
calorie?”. I will adjust the pace and content within the lesson based on the answers to these two 
prompts. I also have to acknowledge that I have two students on IEPs and eight ever English 
learners who may have a difficult time articulating what they already know about nutrition and 
the health-related skill of accessing information. It will be important to conduct frequent checks 
for understandings as well as present the information in a variety of ways. ] 
b. Personal, cultural, and community assets related to the central focus—What do you 
know about your students’ everyday experiences, cultural and language 
backgrounds and practices, and interests? 
[ In the school I am working at, “95% of the students qualify for free/reduced lunch” (Context 
for Learning, p. 1) Based on this information I can conclude that most of the students in my 
classroom come from low-income households. The pandemic has exacerbated this and at least 
three of my students have let me know that they have gotten a job in order to supplement family 
income. While they are making every effort to make sure their schedule doesn’t interfere with 
class time they are still worried that they will fall behind. This coincides with the attendance rate 
at the high school, which is 53% of students are considered “regular attenders” meaning they 
attend more than 90% of their enrolled school days. When thinking about attendance and late 
work, it is important to take into account the backgrounds of the students and keep Maslow’s 
hierarchy of needs in mind. While I may expect students to come to class prepared and ready to 
engage, this may not be the case because their foundational physiological needs (food and water) 
as well as their safety needs may not be met. This, as well as working remotely due to the 
pandemic, may also contribute to the lack of motivation most of my students have referred to. 
Students may be showing up to Zoom class and engaging with the synchronous lessons, but 
when it comes to working asynchronously I find that students are having a hard time motivating 
themselves to complete the assignments. At least half of my students that regularly attend cite 
lack of motivation as the main reason for not turning in work and wanting to return to school. 
My school is also considered ethnically and linguistically diverse with “64% of the student 
population is categorized as an ever English learner, meaning they were or still are classified as 
an ELL” (Context for Learning, p. 1). Since 64% of the student population identifies as 
Hispanic/Latino, the most common language spoken in the school, besides English, is Spanish 
however, twenty-five other languages are spoken including Marshallese, Swahili, and Russian 
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(Context for Learning, p. 1). Outside the classroom, many of my students have expressed an 
interest in sports and are enthusiastic about getting a chance to play the sport of their choice, 
even though it may look different than usual due to the pandemic. ] 
3. Supporting Students’ Health Learning 
Respond to prompts 3a–c below. To support your justifications, refer to the instructional 
materials and lesson plans you have included as part of Planning Task 1. In addition, use 
principles from research and/or theory to support your justifications. 
a. Justify how your understanding of your students’ prior academic learning and personal, 
cultural, and community assets (from prompts 2a–b above) guided your choice or 
adaptation of learning tasks and materials. Be explicit about the connections between the 
learning tasks and students’ prior academic learning, their assets, and research/theory. 
[ While planning this unit I understand that all my students may have different experiences when 
it comes to learning about accessing credible information online. Students were not exposed to 
this skill in their Wellness 1 course and while they may have had exposure to this skill in an 
English or Social Studies course, I am unaware of the strategies they know/use. For this reason I 
start the unit by introducing the seven clues to look for when accessing information online. With 
this I ensure that all the students are within the Zone of Proximal Development, meaning that 
they may not be able to consistently use the seven clues to access information on their own, but 
they are able to do it with the help of a more knowledgeable peer or scaffolding (Vygotsky, 
1978). The first assignment is highly scaffolded, meaning the activities within the assignment 
“enables a child or novice to solve a task or achieve a goal that would be beyond his unassisted 
efforts” (Wood, Bruner, & Ross, 1976 p. 90). After the students finish each clue, they are asked 
to respond to check whether they feel confident using that clue on their own or if they would like 
additional help from the teacher. I plan to use these checks for understanding as a formative 
assessment, which is an evidence-based instructional strategy that is important because it allows 
me to adapt future lessons based on what my students are able to do (Popham, 2008). On a 
personal level, all my students are stuck learning at home due to the pandemic. For this reason, I 
decided to use COVID BINGO as an introduction activity because it gives students 
contextualization, which is important because it, “utilizes students’ fund of knowledge and skills 
as a foundation for new knowledge” (Teaching Tolerance, n.d.). Distance learning has also made 
collaboration difficult. All of my students chose not to use their cameras during class for a 
variety of reasons, including weak internet connection, working in a communal environment, or 
being self-conscious about being on camera. For this reason I have incorporated interactive 
presentations like Nearpod so students are able to stay engaged and collaborate with their peers 
without feeling uncomfortable. Attendance is inconsistent in my class, so Nearpod is also helpful 
in that students can participate in a student-led version of the presentation and it will send me a 
report with their responses, which I can use as a formative assessment to ensure that they are not 
only keeping up with the workload, but also understanding the material. ] 
b. Describe and justify why your instructional strategies and planned supports are 
appropriate for the whole class, individuals, and/or groups of students with specific 
learning needs. 
Consider the variety of learners in your class who may require different strategies/support 
(e.g., students with IEPs or 504 plans, English language learners, struggling readers, 
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underperforming students or those with gaps in academic knowledge, and/or gifted 
students). 
[ When it comes to modifying lessons it is important to keep in mind that one of the downfalls of 
distance learning is the lack of dialogue due to students not wanting to or not being able to turn 
their microphones on. While this is an obstacle, it should not deter teachers from trying to engage 
students in a variety of ways. Lecture is an important part of the classroom and can be effective 
when used correctly, however, “the abilities to form, express, and exchange ideas are best taught 
through dialogue” (Teaching Tolerance, n.d.). I have found Nearpod to be an effective way to 
engage all students without requiring them to turn their microphones on. Students are able to 
collaborate and share their thoughts with their peers through collaboration boards and practice 
content via activities like fill-in the blank and polls. For this reason, my instructional strategies 
and supports are appropriate for the whole class, however I have incorporated the necessary 
scaffolding to make the lessons more accessible to the eight ELL students in my class as well as 
the two students who are on IEPs. In order to support my ELL students it is important to utilize 
activities that help students deal with vocabulary in engaging ways (Zwiers, 2014). An example 
of how I encourage my students to deal with vocabulary in engaging ways can be seen in lesson 
three, where I use a Nearpod presentation to teach students about nutritional vocabulary 
including calorie, BMR, carbohydrate, protein, and fat. Not only are students given the 
definition, but they are also able to respond to prompts and interact with the words in meaningful 
ways. Specifically after I introduce BMR students are taken to a website where they can 
calculate their own BMR based on their age, weight, and biological sex. On top of students 
interacting with vocabulary words in meaningful ways I also have students respond to prompts 
using the vocabulary words because it is important to intentionally teach selected words and 
provide multiple opportunities for students to see, hear, and use those new words (Soltero, 2011). 
I plan on further supporting my linguistic and culturally diverse learners by embedding sentence 
frames and starters within the assignment. My instructional strategies and supports are 
appropriate for my two students on IEPs because the Nearpod allows students to interact with the 
content instead of just being told the content. Since it is stated in their IEPs that both these 
students will need digital copies of notes, the presentation that was used in the lessons will be on 
Canvas to refer back to. Two other high-level practices that I will utilize during this lesson to 
support all my students, but especially the ones on IEPs, is creating and implementing an 
organizational routine for students as well as modeling what I expect (Teaching Works, n.d.). 
Instead of sending the students off on their own after explaining the directions for the 
assignment, I plan on first modeling how to navigate the Google Slide presentation and provide 
them a space to take notes. I will also record myself explaining the assignment and modelling the 
first task. This is especially helpful for students who may have missed class or just want to refer 
back to make sure they are completing the assignment correctly. Taking notes within the Google 
Slides not only relates to the central focus in that it allows students to practice the skill of 
accessing information, but it also allows all students to take charge of their learning all while 
staying organized and on task. ] 
c. Describe common misperceptions or misunderstandings within your content focus and 
how you will address them. 
[ There is a misunderstanding if something is posted online, especially if it is on a news website, 
then it is accurate information. The whole unit is structured around addressing this 
misconception, specifically by allowing the students to learn the seven clues to be on the lookout 
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for when checking to see if a website is credible and accurate and practice using those clues on a 
variety of websites. However, students might misunderstand where to find the 7 clues or their 
definition. I plan on combating this through modeling and recording videos. For example, 
students may read the definition of domain, but not understand what it means. By modeling 
where to find the domain and how to determine if it is credible & accurate I am able to clear up 
any misunderstandings students have. When it comes to nutrition there are many misconceptions, 
but the one I expect to come up during my lesson is the idea of good vs. bad foods. Students may 
associate foods like fruits, vegetables, and lean meats with being “healthy” or “good” while 
processed foods like chips, fruit snacks, and soda are “unhealthy” or “bad”. I plan on addressing 
this misconception by highlighting caloric balance and nutritional density. When looking at 
nutrition for the purpose of weight management, it is important that students know it all comes 
down to a caloric balance. A specific strategy I plan on using here is having students interact 
with a BMR calculator to see how many calories they need to eat in a day to maintain weight. 
This is an interactive activity that is student-centered and relevant to the students’ lives. Students 
may have a negative connotation with the word calorie depending on their relationship with 
food. I plan on addressing this by giving students the scientific definition for calorie, a unit of 
energy, and explaining we all need energy for everything from thinking and breathing to running 
a marathon. It is important for students to know that calories come in different forms, and in 
order to thrive we need to make sure we are getting the proper amount of nutrients. While some 
foods are more nutritionally dense than others, foods that aren’t nutritionally dense still have a 
place in our diets. ] 
4. Supporting Health Development Through Language 
As you respond to prompts 4a–d, consider the range of students’ language assets and needs—
what do students already know, what are they struggling with, and/or what is new to them?  
a. Language Function. Using information about your students’ language assets and needs, 
identify one language function essential for students to engage in learning tasks related to 
your central focus. Listed below are some sample language functions. You may choose 
one of these or another more appropriate for your learning segment.  
Analyze Apply Compare/contrast Demonstrate Describe Design 
Determine Evaluate Explain Plan Summarize  
[ The language function that is essential for students to engage in the learning tasks related to my 
central focus is evaluate. Students will be able to evaluate an online source, using seven clues, to 
determine if a website is credible and accurate. ] 
b. Identify a key learning task from your plans that provides students with opportunities to 
practice using the language function. Identify the lesson in which the learning task 
occurs. (Give lesson/day number.)  
[ An example of how students would use the language function “evaluate” is assessing and 
verifying the worth of an object, resource, idea, or decision. Students are able to practice 
evaluating an online source during day two with lesson two “Practicing the Skill: Accessing 
Valid Information”. In this assignment students are able to practice assessing sources by learning 
where to find the 7 clues and use what they find to determine the credibility and accuracy of the 
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source. On each slide students will have practice evaluating each individual clue via a mission 
(interacting on a Peardeck slide) and take notes on the slide. For example, clue #2 is using the 
date to judge the trustworthiness of a source. Students practice where to typically find the date on 
an internet source and then find out why it is important when it comes to evaluating a source. In 
this case, health information should only be trusted if it was written in the last three years 
because technology and innovation ensures there are always new, improved ideas and treatments. 
Finally, students get additional practice with the language function evaluate by articulating the 
where to find and why it is important for each clue within the notes section on the slide 
presentation. ] 
c. Additional Language Demands. Given the language function and learning task 
identified above, describe the following associated language demands (written or oral) 
students need to understand and/or use:  
◼ Vocabulary and/or symbols 
◼ Plus at least one of the following: 
◼ Syntax  
◼ Discourse  
[ In order to be successful in evaluating an online source to determine if it is credible and 
accurate, students must be familiar with discipline specific vocabulary. First, students need to 
understand what examine, credible, and accurate mean in order to understand what they will be 
doing. Furthermore, students will be using seven clues to identify whether a source is credible 
and accurate. The seven clues include the following vocabulary students need to understand: 
domain, date, author, funding, bias, scientific research, and fact check. While I am sure my 
students have heard most of these words before and understand what some of them mean, 
specifically date and author, I need to make sure the students understand the context around the 
words when it comes to accessing information. Additionally, students will need to know the 
following words related to nutrition: diet, calorie, nutrient, micronutrient, macronutrient, BMR, 
carbohydrate, sugar, starch, fiber, fat, trans fat, saturated fat, unsaturated fat, protein, amino 
acids. Additionally, students will engage in discourse around caloric balance (BMR), what it 
means to be “healthy”, and the macronutrients primarily through the Nearpod presentation, 
specifically through polls and collaboration boards. Tthis method ensures equity of voice during 
distance learning because not all students can or feel comfortable turning on their microphones. 
In the final assessment students participate in discourse by making a final argument about 
whether or not they believe a specific source is credible and accurate based on the data they 
collected (accessing information). ] 
 
d. Language Supports. Refer to your lesson plans and instructional materials as needed 
in your response to the prompt. 
◼ Identify and describe the planned instructional supports (during and/or prior to the 
learning task) to help students understand, develop, and use the identified language 
demands (vocabulary and/or symbols, function, syntax, or discourse). 
[ Students will be supported in understanding, developing and using the vocabulary within my 
learning segments by having access to sentence frames, definitions, pictures and visual aids. For 
example, not only will I go over the definitions for three key terms students need to understand 
in order to evaluate a source (examine, accurate, and examine) but the definitions will also be 
written on the slide within the assignment so students can access them at any time. Vocabulary, 
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as well as discourse, will be supported by having students participate in a fill in the blank 
exercise after talking about the different types of fat (saturated, unsaturated, and trans). Not only 
does this activity familiarize students with the key vocabulary, but it also gives students an idea 
of how individuals within the discipline talk about this particular macronutrient with the support 
of sentence frames. Students are supported in understanding, developing and using the language 
function, evaluate, within my learning segments through the Peardeck slides embedded in the 
asynchronous lesson on day 2. These interactive slides give students a chance to not only see 
each clue on a variety of sources, but it also gives them an idea of what to be on the lookout for 
when distinguishing a credible and accurate source from one that is not. Identifying each clue 
and understanding the why behind each clue is essential when it comes to evaluating an online 
source. The specific supports within this lesson include visual aids, which are crucial for my 
ELL students who may not be able to process new vocabulary through definitions alone, and 
graphic organizers. Not only do the graphic organizers give students a place to process, but it 
also supports discourse in that students have to articulate what they have learned. Students are 
supported in understanding, developing and using discourse within my learning segments 
through activities embedded within the Peardeck activities as well as through the sentence 
frames I plan on providing in the chat. The Peardeck activities include interactive websites 
(BMR calculator), collaboration boards, polls, and fill in the black exercises. Introducing 
students to the BMR calculator helps students understand how individuals within the discipline 
talk about the calories we need to maintain a healthy body weight. The interactive BMR 
calculator allows students to take it a step further by understanding what their individual BMR is 
so they can have meaningful, informed discussions about what their caloric needs are. ] 
5. Monitoring Student Learning  
In response to the prompts below, refer to the assessments you will submit as part of the 
materials for Planning Task 1. 
a. Describe how your planned formal and informal assessments will provide direct evidence 
of students’ use of functional health knowledge, demonstration of health-related skills, 
and/or development of personal beliefs and analysis of group norms to help students 
adopt and maintain healthy behaviors throughout the learning segment.  
[ The first formal formative assessment is the Detective Log assignment and it provides direct 
evidence of functional health knowledge about each of the clues pertaining to the health-related 
skill of accessing information. This assessment allows the students to practice evaluating a 
source, but it also works as a formative assessment in that they have to articulate that they know 
where to find each clue (accessing info.) and know why each clue is an important factor when 
determining the trustworthiness of a source (func. health knowledge). On the third day, during 
the nutrition lesson I have incorporated numerous formative assessments so I can check for 
understanding and adapt my lesson based on the needs of the students. For example, I plan on 
using polls, open-ended questions, fill-in the blank activities, and collaboration boards to check 
in with my students. These strategies allow students an opportunity to reflect on their own 
personal beliefs, but also reflect on how those beliefs may be influenced by group norms. For 
example, students will be asked to describe the impact diet has on their health in words or images 
as well as elaborate on what the word calorie means to them. This opens up the conversation 
around how personal beliefs and experiences are shaped by societal norms and that may 
influence how we perceive diet: either from a scientific, cultural, or emotional standpoint. The 
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fill in the blank and game like activities allow me to check in on students' functional health 
knowledge in that I am able to see if they understand the concepts surrounding macronutrients 
that we cover, specifically what are macronutrients and how do they help our bodies function. 
During this activity students will also be able to access information about their caloric needs by 
calculating their BMR. This is an example of a formative assessment making sure that students 
are able to access information (skill), relate it back to themselves (function health knowledge and 
personal beliefs), and get an idea of how BMR varies based on individual needs and caloric 
intake is not one-size fits all (analysis of group norms & personal beliefs). Lastly, the Diet 
Detective Investigation acts as a formal summative assessment where students will be asked to 
provide direct evidence of accessing information and evaluating it by assessing the source that 
was given to them using the 7 clues (func. health knowledge), collect evidence of their 
assessment through screenshots and written explanations (skill), and verify that the source is 
credible and accurate based on the evidence that was collected. ] 
b. Explain how the design or adaptation of your planned assessments allows students with 
specific needs to demonstrate their learning. 
Consider the variety of learners in your class who may require different strategies/support 
(e.g., students with IEPs or 504 plans, English language learners, struggling readers, 
underperforming students or those with gaps in academic knowledge, and/or gifted 
students). 
[The design and adaptation of my planned assessment allows students with specific needs to 
demonstrate proficiency. I have purposefully included visual aids every step of the way as I teach 
this lesson to help language learners see the process. In addition, I have included sentence frames 
throughout my formative and summative assessments. Sentence frames give students access to 
the academic language necessary to demonstrate proficiency. I can check the chat frequently to 
make sure students have understanding before moving on. I can also include sentence frames on 
the assessment to help students access academic language. I have designed my unit to help 
students on IEPs as well. Modeling instruction with a “I do, we do, they do” model I will be able 
to walk students through the learning tasks in a scaffolded way.]  
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Appendix I: edTPA Instruction Commentary 
 
TASK 2: INSTRUCTION COMMENTARY 
Respond to the prompts below (no more than 6 single-spaced pages, including prompts) by typing your responses within the 
brackets following each prompt. Do not delete or alter the prompts. Commentary pages exceeding the maximum will not be 
scored. You may insert no more than 2 additional pages of supporting documentation at the end of this file. These pages 
may include graphics, texts, or images that are not clearly visible in the video or a transcript for occasionally inaudible portions. 
These pages do not count toward your page total. 
1. Which lesson or lessons are shown in the video clip(s)? Identify the lesson(s) by lesson plan 
number. 
[ My video clip captures the middle of lesson number 3 of 4 lessons and it is titled “Introducing 
the Content: Nutrition.” ] 
2. Promoting a Positive Learning Environment 
Refer to scenes in the video clip(s) where you provided a positive learning environment.  
a. How did you demonstrate mutual respect for, rapport with, and responsiveness to 
students with varied needs and backgrounds, and challenge students to engage in 
learning?  
[ I demonstrate a mutual respect and rapport with my students by having them interact with 
myself and others via the Nearpod as well as the chat. I understand that my students are craving 
human interaction, but some are not able or comfortable to turn on their microphone and speak. 
For example, before this video segment I asked a student in the chat if she would be willing to 
share her response with the rest of the class. She responded that she would share, but she was 
working in her living room and it was loud. Instead of unmuting, she was willing and able to 
share her response in the chat. I took this into account and instead of putting students on the spot 
and asking them to share, I decided to share their answers with the group via the Nearpod (3:29-
5:15). Since students knew I was reading through and sharing their responses, they were 
challenged to engage in the learning by not only responding, but crafting responses that were 
well-thought and sincere. However, I was careful not to identify or share the names of who said 
what in their response. Notice, when I am sharing responses I am careful to say “this individual” 
or “this student” (3:28). I have found that this encourages honest responses which drives 
meaningful, relevant conversations. This video segment also illustrates that I am aware of my 
students’ backgrounds and varied needs in that I provide sentence frames on my shared screen as 
well as in the chat (0:53-1:00). Most of my students are English language learners and by giving 
them a framework, or starting point, I not only set the expectation for what I am looking for, but 
it also helps them craft an answer that they feel comfortable sharing. The learning environment 
encourages mutual respect among students and this is illustrated in that fact that students were 
willing to share their BMR and caloric needs based on activity level in the chat with other 
students () (Zoom Chat 13:12:54-13:16:05). Diet culture has made talking about caloric intake 
difficult and emotional. The fact that my students were willing to share what is perceived as 
sensitive information with me and their classmates tells me that I have created a learning 
environment that is safe and fosters mutual respect. It is evident that I challenge students and 
promote higher-order thinking when I ask them “What do you think of when you hear the word 
calorie?”. I did not ask them to regurgitate a definition that I have already given them. Instead I 
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asked them to draw on their experience and apply what they already know about food/nutrition 
to give me their own definition of calorie before I provide them with a definition. ] 
3. Engaging Students in Learning 
Refer to examples from the video clip(s) in your responses to the prompts. 
a. Explain how your instruction engaged students in 
◼ using functional health knowledge, 
◼ demonstrating health-related skills, AND 
◼ developing personal beliefs and analyzing group norms to help them adopt and 
maintain healthy behaviors. 
[ During the video clip I used a variety of learning tasks to engage students in using functional 
health knowledge. For example, at the beginning of the clip we are transitioning from a video 
about a woman who only eats chips into a conversation about calories (0:00-0:40). 
Understanding what calories are and how our bodies process them is an example of functional 
health knowledge because it is an important concept necessary to improving health-enhancing 
decisions and behaviors. Not only do I define what a calorie is (5:16-6:26), but I also give 
students an opportunity to deepen and extend their use of functional health knowledge by 
describing what basal metabolic rate is (BMR) (8:54) and having them calculate their BMR 
(11:10). Not only do students understand that calories are essential to everyday life, but their 
understanding was deepened and personalized by calculating their own BMR and adjusting their 
caloric needs for activity level. Ultimately, I hope students will utilize this functional health 
knowledge to adopt and maintain a behavior of eating calories that support their basic needs, as 
well as their activity needs.  
While the health related skill of accessing information is specifically practiced in the previous 
lesson (#1-#2) and assessed in the following lesson (#4), this video from lesson #3 shows 
students engaging in the health-related skill of accessing valid information, specifically around 
calculating their BMR and adjusting for activity level (11:10-14:45). This is an example of a 
health-related skill because students have an opportunity to translate their functional health 
knowledge (calories) into performance that will enable them to avoid unhealthy situations (ie: 
eating too much or eating too little) and address social pressures. Not only do I give students the 
link to the website, but I model how to use the BMR calculator (10:37-12:03) before giving 
students the opportunity to put in their own information. Students are then able to deepen their 
understanding and experience by adjusting for activity level. Finally, I have students post their 
BMR as well as their adjusted caloric intake in the chat (13:17). This serves a dual purpose. First, 
it is a formative check to make sure students are able to calculate their BMR. Second, it allows 
students to see that everyone is different and calorie needs are not one-size fits all.    
Students engage in the development of personal beliefs during this lesson through a variety of 
open-ended questions as well as polls. For example, the first question in the video that I ask them 
to respond to is “What do you think of when you hear the word calorie?” (0:49). This practice 
gives students an opportunity to reflect on their personal perspective towards food and calories. 
Next, I engage students in learning a new vocabulary term, BMR (8:54), and encourage them to 
consider that calories are necessary even if they don’t consider themselves active. I do this by 
explaining that calories are needed to perform basic, everyday functions needed to sustain life, 
like thinking and breathing (5:49-6:25). This is an important step, especially for the students that 
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believe that calories only cause weight gain. Finally, students are given an opportunity to 
calculate their own BMR and adjust it based on their activity levels (11:10-14:45). My hope is 
this exercise will help students generate positive perceptions about calories and their body’s need 
for energy no matter how active they are.  
The group norm addressed in this video clip is a misconception that in order to lose weight an 
individual needs to cut calories drastically. Students engage in the analysis of this group norm in 
that Group norms (15:25-15:55) survive on a low calorie diet, specifically ~1200 calories a day. 
By having students post their BMR and adjust caloric intake based on activity level in the chat, it 
gives the students an opportunity to analyze this group norm ] 
b. Describe how your instruction linked students’ prior academic learning and personal, 
cultural, and community assets with new learning.  
[ Since this was one of the first units I covered with my Wellness 2 students and I knew they had 
little to no experience with nutrition in their Wellness 1 class based on my experience teaching as 
well as seeing the curriculum, I chose to use a variety of formative assessments throughout this 
lesson to gauge how much my students knew about nutrition. This allowed me to adjust the time 
I spent covering terms as well as the time spent interacting with the BMR calculator and polls. 
For example, I started off with a formative assessment to see what my students already knew 
about calories. Specifically, students were asked to tell me what they thought of when they hear 
the word calorie (5:16). Based on their responses, I was able to gauge that some students viewed 
calories scientifically (as a form of energy needed to sustain life and perform basic functions as 
well as advanced activities) while others viewed calories from an emotional standpoint. The 
more emotional standpoint included responses like “foods that make you fat” (3:56). Not only 
does this activity draw on prior learning, but it also brings in students' personal beliefs which can 
be based on personal experiences or cultural worldviews. Most students seemed to have an 
understanding of what a calorie is, or at the very least they have heard of it, so next I quickly 
defined what a calorie was and emphasized that calories are just a unit of energy and since 
humans need energy to stay alive, we need to ensure that we are consuming enough calories 
everyday to meet our body’s needs (5:20-6:20). Next, I wanted to get to know my student’s 
personal experiences with calories, specifically if they tracked calories daily. In order to do this, I 
had students participate in a poll (6:28) and shared a snapshot of the groups’ responses with the 
class (8:17). When calculating BMR, students build off personal experiences, specifically their 
activity level, to make their BMR more accurate to them. For example, at 12:06 it is clear that a 
student has put the number of calories they calculated in the chat. I then asked if that was their 
BMR or adjusted for activity level. He responded that it was adjusted for his activity level and 
his calorie needs were higher because he exercised two times a day, one workout was 
weightlifting and the other was football practice. In this example, the student was able to refer to 
his specific, personal background information as well as the community events and activities he 
is participating in (football) to personalize and make the health class more relevant to him.  
Additionally, while not seen in this video, I also built on prior learning previously by having 
students watch a video about a woman who only eats chips. Based on their observations, I asked 
them to think about how her diet impacted her social, physical, and mental health and come to a 
conclusion on if they would consider her healthy or unhealthy. This relates to our previous unit, 
“Dimensions of Health” in that students are taking a look at not only physical health, but also 
taking into account different aspects of our lives and seeing how they impact one another. This 
conversation provided the transition into the segment that I have chosen. ] 
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4. Deepening Student Learning during Instruction 
Refer to examples from the video clip(s) in your explanations. 
a. Explain how you elicited and built on student responses to develop understandings of, 
and connections between, using functional health knowledge, demonstrating health-
related skills, and developing personal beliefs and analyzing group norms related to their 
personal health status and behaviors. 
[ The way I structured my lesson builds on student responses to develop understanding. For 
example, in the video segment I start by telling the students what we will be going over next, but 
instead of jumping right into the definition of a calorie, I ask students to respond to the prompt, 
“What do you think of when you hear the word calorie?” (0:49). Not only does this allow 
students to share their understanding about their prior functional health knowledge pertaining to 
calories, but it also opens up the conversation about personal beliefs and group norms. In a 
normal classroom setting, I would want this to be a conversation, however since I taught this 
lesson during comprehensive distance learning I supported student-student interactions by 
sharing the responses, anonymously, via the Nearpod presentation (3:39-4:30). This is important 
because the lesson became more student-centered rather than teacher-centered. Rather than be 
the keeper of the knowledge, my role was a facilitator, sharing and building off the responses 
that the students shared. For example, I first shared a response from a student that said when they 
think of the word calorie they think of energy drinks and no calorie beverages (3:39-3:51). This 
brought up the topic of marketing and nutrition labels. The next response was from an individual 
who said when they think of calories they think of foods that make you fat (3:52-4:04). After 
reading and sharing this response I addressed that calories are not just scientific, but there may 
also be emotional definitions based on personal beliefs (3:58). Finally the last three responses 
pertained to functional health knowledge in that they mentioned that calories were just energy 
that people consumed and that’s how we got nutrients (4:05-4:30). I used the students’ responses 
to transition into the definition of calorie (functional health knowledge) and reiterated that 
everyone needs calories, no matter what the activity level, because it is how we are able to do 
basic functions like breath and think (5:16-6:23). This is the initial way I address the personal 
beliefs that calories are bad and make people gain weight. When going over calories I mentioned 
that every individual is different and we all need a different amount of calories to support our 
lifestyles. We explore this idea by learning about what BMR is (functional health knowledge) 
and calculating it (accessing information). Once students have had enough time to calculate their 
BMR, I asked them to share their BMR and adjusted caloric intake for activity level in the chat if 
they felt comfortable. Having students share in the chat acted as a formative assessment in that I 
saw they were able to calculate their BMR (functional health knowledge & accessing 
information), but it also allowed students to see that caloric needs varied by individual and 
everyone’s BMR was over 1,200 calories. This is important because it addresses the personal 
belief that the sole purpose of calories is for weight gain, but it also opened the door for a 
conversation about group norms. A trend that I observed with the responses to the first prompt at 
the beginning of the video segment was the males in the class associated the word calorie with 
energy and benefits whereas the females were more likely to say that calories contribute to 
weight gain. This is an example of a social norm amongst individuals, especially females, that 
the sole purpose of calories is weight gain rather than energy. By having the students put their 
BMR in the chat, I was able to build on the idea that a 1,200 calorie diet is not sufficient, 
especially for teenagers their age (15:30-16:05). ] 
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b. Explain how you used appropriate health education instructional strategies1 to support 
student use of functional health knowledge, demonstration of health-related skills, and 
development of personal beliefs and analysis of group norms to help students adopt and 
maintain healthy behaviors.  
[ The three instructional strategies that I utilized in my video segment were open-ended 
questions, polls, and calculating BMR. The first strategy, the open ended question (0:49), is an 
inquiry-based, student-centered instructional strategy that gave students an opportunity to 
explore their own knowledge and beliefs, as well as their classmates’ knowledge and beliefs, 
when it comes to nutrition, specifically calories. Since this lesson was taught during 
comprehensive distance learning, this open-ended question took the place of a think-pair-share 
activity that I would have done if we were in person. This provides an opportunity for students to 
reflect on their own knowledge and personal beliefs, articulate their thoughts via writing, and I 
was able to share them with the class through Nearpod. During this activity I supported my 
students with diverse learning needs by providing sentence frames and giving them updates on 
how much time they had left to complete the activity. The second instructional strategy, polls, 
gave students an opportunity to reflect on their own experience and views when it comes to 
tracking calories, but since I was able to share the results of the poll on Nearpod, the students 
were able to see the group norm of the class. Based on the poll most students were aware of 
calories when they ate, but no one in the class tracked their calorie intake regularly (8:44). When 
it comes to analyzing group norms, this can be surprising especially since we live in a world 
where diet culture is mainstream and it seems like everyone is always on a diet or tracking their 
caloric intake. The third instructional strategy, calculating BMR, allowed students to personalize 
their functional health knowledge pertaining to calories and BMR. Students were given the 
opportunity to see how many calories they really need. Not only is this a chance to deepen 
understanding around BMR and caloric needs, but it was also an opportunity for students to 
access information on their own, which is a health-related skill. This activity was set up by 
reiterating the importance of consuming enough calories to meet our energy needs. I then 
modelled how to calculate BMR by sharing my screen and using an example (11:09). Finally 
students were able to calculate their own BMR,  which allowed them to make use of the health-
related skill (accessing information) and personalize the functional health knowledge (caloric 
intake). An instructional strategy that I would have used in person would be a whip around, but 
since it was distance learning I had students share their BMR and adjusted caloric needs based on 
activity level in the chat. This strategy allowed students to see the group norm when it comes to 
how many calories we really need. It is common for young teens, especially girls, to 
underestimate how many calories they need. The common number tossed around is 1,200 
calories a day. However, that group norm is challenged by the numbers students posted in the 
chat. Ultimately, by accessing information (BMR calculator) that allowed students to personalize 
the functional health knowledge (caloric intake) and comparing group norms within the class to 
the standards that are set by society, students have the opportunity to develop a personal health 
belief that it is important to take in the proper number of calories in order to support our basic 
needs. ] 
5. Analyzing Teaching  
 
1
 Examples of appropriate health education instructional strategies include but are not limited to role play, modeling, demonstrations, and 
real-life problem solving.  
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Refer to examples from the video clip(s) in your responses to the prompts. 
a. What changes would you make to your instruction—for the whole class and/or for 
students who need greater support or challenge—to better support student learning of the 
central focus (e.g., missed opportunities)?  
Consider the variety of learners in your class who may require different strategies/support 
(e.g., students with IEPs or 504 plans, English language learners, struggling readers, 
underperforming students or those with gaps in academic knowledge, and/or gifted 
students). 
[ Some changes that I would make to my instruction for the whole class within the video clip that 
I have submitted are: adding a timer when the students are responding to the prompt “What do 
you think of when you hear the word calorie?” (1:15-3:15), adding a timer when students are 
responding to the poll (7:10-7:52),  and poll students before they calculate their BMR to see how 
many calories they think they need to eat on a daily basis.  
When it comes to changes that I would make to the lesson that were not captured in the video, I 
would give my students more time in class to work on the assignments and assessments. 
Distance learning has decreased the amount of time we see the students, and most of my students 
work on asynchronous days. This makes it hard for students to complete the assignments and 
assessments. If I were to teach this lesson again, especially during distance learning, I would give 
the students an additional synchronous class period to work through the assignments and 
assessments. Additionally, I would make the final assessment more collaborative because after 
watching the videos I believe this lesson could be more student-centered. From an individual 
standpoint, I understand that students are intimidated by the idea of unmuting to talk in front of 
the class. I have found success by putting students into individual breakout rooms if I need to 
check-in with them. This practice is especially helpful for my students on IEPs and ELLs 
because I can hone in on tasks they are struggling with and cater supports and instruction to meet 
their needs. ] 
b. Why do you think these changes would improve student learning? Support your 
explanation with evidence of student learning AND principles from theory and/or 
research. 
[ I believe these changes would improve student learning. Having a timer to reference would 
have been beneficial to my students because it helps the whole class manage time, motivates 
students to complete the task, and on an individual level it helps students who have trouble 
transitioning because the transition is not a surprise (Ben-Avie, 2014). I believe polling students 
before they calculate their BMR would lead to a better conversation around group norms as well 
as personal beliefs because we could compare what they thought their caloric needs were based 
on group norms and personal beliefs to what they really should be after learning how to 
personalize functional health knowledge through accessing information, specifically calculating 
BMR. Incorporating more polls also ties in with including more collaboration activities to 
encourage student-centered learning. Making the shift to a more student-centered learning focus 
is justified because it increases motivation among students because they have a stake in their 
learning (McCombs & Whistler, 1997), it increases their confidence in specific tasks 
(Aaronsohn, 1996), and it fosters collaboration between peers. I would give students additional 
time to work on assignments and assessments in class because I see participation in the Nearpod 
as well as the chat is high among the students that come to class, however only a few of the 
INTEGRATING BEST PRACTICES INTO HEALTH EDUCATION        148 
students complete the assignments if they are only given time to work on them during their 
asynchronous days. ] 
 
